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The Matron’s Position 


W 


j INCE the introduction of the National Health Service 
on July 5, 1948, the importance of the hospital matron’s 
service to the community has been reflected in the 
very large sphere of influence which has been opened 

up to her as a consultative nursing expert required to advise 

on all matters pertaining to the organization of nurse educa- 
tion and training and of an efficient hospital nursing service 
within the framework of the National Health Service Act ’. 

This is the introductory paragraph of the suggested 
‘Conditions of Appointment and Standing Orders for 
Matrons ** prepared by the Royal College of Nursing in 
1949. It goes on to point out the different types of position 
created as a result of the re-organization and grouping of 
hospitals and emphasizes the great importance, if efficient 
administration under the new regime is to be ensured, of 
‘Standing Orders’? setting out clearly the duties and 
responsibilities of the person appointed. 

Further, in the memorandum drawn up by the College 
on January 1, 1953, for submission to the Committee on 
the Internal Administration of Hospitals, of the Central 
Health Services Council, the position and duties of the 
matron were carefully presented, and in addition an outline 
given of the circumstances considered essential if she was 
to be able to fulfil her responsibilities adequately. 

With the grouping of hospitals and the reorganization 
of staff and duties, a marked division of services within the 
hospital has taken place; catering officers, supplies 
officers, hostel wardens and domestic supervisors each under- 
take some of the duties previously carried out by the nursing 
staff, being thereby included in the responsibilities of the 
matron. Each new department created meant a separate 
head, and newly appointed staff hastened to try out their 
progressive, but perhaps untried ideas. ‘ But the matron 
is far more than a departmental head. Not only has she 
heavy professional responsibilities—responsibilities for the 
nursing, general care and welfare of the patients, for admin- 
istering the nurse training school and departments committed 
to her care, and for the maintenance of an adequate and 
efficient nursing staff—but, for many hours especially at 
weekends and at night through her deputy, the night sister, 
she is the most responsible resident officer . . . .’ states 
the College memorandum. 

Unlike those in a number of other countries the matron’s 
office in hospitals in Great Britain is never closed even at 
weekends. and the matron is looked on as the hostess of the 
hospital, and personally responsible for its general atmosphere, 
character and efficiency. In the modern hospital world 
with its widening team of experts each in a specialized field, 
the importance of co-ordination and co-operation cannot be 
Over-emphasized. The three main administrative divisions 
can be recognized as medical, nursing and lay; without 
efficiency in any one of these, the service of the hospital 


_ * ‘Agreements and Standing Orders for Matrons, Sister Tutors, 
Sisters and Staff Nurses’, obtainable from the Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1, 
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must break down, while each-must see its close relationship 
with and responsibility to each of the others. 

To obtain the essential co-ordination, the duties of each 
need clear definition and it might have been expected that 
the new authorities of the hospital service would have 
realised their responsibility for drawing up clear and helpful 
‘Standing Orders’ appropriate to the particular hospital 
and staff appointment. Unfortunately, as shown by a 
number of difficulties and disagreements in some hospitals, 
the matron’s duties have not been clearly laid down, nor 
has support been given her in trying to carry them out, due 
perhaps to the new boards and committees being unfamiliar 
with the importance of affirming clearly what they consider 
to be the responsibilities of each post and how they can 
best be carried out. 

In Scotland the position had become so intolerable 
that earlier this year the Scottish Board of the Royal College 
of Nursing undertook a survey, after having to take action 
in support of a matron placed in serious difficulty as a result 
of such lack of ‘ Standing Orders’ and who had not been 
supported in carrying out her official duties. A questionnaire 
was sent to 190 matrons of Scottish hospitals. The replies 
are such that the position should be realised with concern 
not only by the whole of the nursing profession, but by all 
who have the happiness and efficiency of the hospitals at 
heart. The following are some of the conditions brought to 
light by the questionnaire. 

Among 163 matrons in Scotland only 48 are provided 
with ‘ Standing Orders’, while 115 are not provided with 
any. Of the 48, 33 stated that their ‘ Standing Orders * 
had been in effect before the appointed day, July 5, 1948. 
Only 5 matrons reported adoption (with modifications) of 
the Standing Orders published by the Royal College of 
Nursing. All these matrons reported some degree of, if 
not complete, responsibility for the appointment of nursing 
staffs and the selection of student nurses in cases where 
training facilities were available. The majority of matrons 
also reported responsibility for the appointment of domestic 
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staff, except in a few instances where a catering officer was 
responsible for his or her own staff. Responsibility for the 
appointment of auxiliary staff, within varying limits, was 
held by 132 matrons. 

Nearly two-thirds of the replies to the questionnaire 
indicated direct vesponsibility for dismissals of staff, as 
follows: responsibility for dismissal of various grades of 
nursing staff—101; of domestic staff—102; of various 
members of auxiliary staff—79; 15 matrons had power 
only to suspend and report; 44 matrons carried out dismissals 
only in consultation with the medical superintendent; only 
42 matrons had received written instructions regarding 
appointment and dismissal of staff, while 109 matrons 
had none. As less than 50 per cent. who exercise 
responsibility for dismissal of staff possess the protection 
of written authority to do so—in short, although many 
matrons conscientiously continue in accordance with tradition 
and practice, to exercise responsibility for appointment, 
discipline and dismissal of staff—they are often quite 
unprotected by Standing Orders or written authority. 

Another subject which has been advocated as essential, 


Birmingham Education Centre 


Miss THEODORA TURNER, A.R.R.C., S.R.N., S.C.M., 
Diploma in Nursing, University of London, Florence 
Nightingale International Foundation Certificate, has been 
appointed organizing tutor at the 
Royal College of Nursing Education 
Centre, Birmingham, and _ will 
assume her duties there early next 
year. Miss Turner trained at the 
Nightingale Training School, St. 
Thomas’ Hospital, and at Radcliffe 
Infirmary, Oxford. In addition to 
experience as a ward sister and 
administrative sister at St. Thomas’ 
Hospital, she served with Queen 
Alexandra’s Imperial Nursing Ser- 
vice Reserve during the war years, 
since when she has been matron of 
the Liverpool Royal Infirmary. She 
was re-elected to the Council of the 
Royal College of Nursing this year, to represent nurses in 
England and Wales. With her new appointment, Miss Turner 
has, of course, to resign her seat on the Council. The Education 
Centre was opened on July 3 by the Minister of Health (see 
Nursing Times, July 11 and 18) and the syllabus of courses 
to be held there is available from Miss R. B. M. Laidlaw, 
education officer, seconded temporarily from the Education 
Department at the College in London to open the new centre. 


The Congress in Brazil— 


MEMBERS of the South Western Metropolitan Branch 
Administrators Group of the Royal College of Nursing were 
joined at an open meeting on September 16 by a large 
number of nurses interested to hear first-hand reports of the 
International Council of Nurses’ Quadrennial Congress in 
Brazil. Miss L. Wiley, chairman of the Administrators 
Group, welcomed the speakers before calling on Miss D. C. 
Bridges, R.R.C., Executive Secretary of the International 
Council of Nurses to take the chair. The speakers were 
Mrs. B. A. Bennett, O.B.E., chairman of the ICN Nursing 
Service Committee; Miss M. E. Craven, R.R.C., chairman of 
the ICN Ethics of Nursing Committee and Miss F. N. Udell, 
O.B.E., chairman of the ICN Economic Welfare Committee. 
Miss Bridges reminded the audience that while the holding 
of its quadrennial congress aroused general interest among 
members of the nursing profession in the work of the ICN, 
this was in fact only one of the Council’s activities. The 
work of its various standing committees went on continually 
and the speakers that evening, as chairmen of three of these 
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if the matron is*to be able to see her work as part of a larger 
whole, is her attendance at meetings of boards and com. 
mittees. Arising out of the questionnaire it appeared that 
only 10 matrons attended Board of Management meetings, 
7 received invitations to attend on special occasions, while 
146 attended no Board of Management meetings. The 
position in regard to attendance at sub-committees showed 
a more favourable trend, many matrons attended one of 
more important sub-committees; 70 matrons declared, 
however, that they attended no sub-committees whatever. 

From these facts relating to a selected area, it is evident 
that there is much divergence in the opinion of hospital 
authorities as to the responsibilities of those they have 
appointed to senior positions. Is there not, therefore, an 
opening for the Ministry of Health and the Department of 
Health for Scotland to give guidance on this serious matter 
to management committees and boards? Meanwhile each 
matron would do well to examine her present position, while 
those being offered new appointments should enquire as 
to the extent of the responsibilities to be undertaken and 
the written authority for the same. 


NATIONAL 
HOSPITAL 
SERVICE 

RESERVE 


A team treat a‘ cas- 
ualty’ during the 
National Hospital 
Service Reserve Mo- 
bile First Aid Units 
Competition 
(see next page). 


committees, were known internationally throughout the 
nursing profession, a fact of which British nurses might well 
be proud. 


—International Spirit 


EACH SPEAKER in turn ably described the extensive 
preparation involved in compiling the report of her own 
committee, which was submitted to the Board of Directors 
and to the Grand Council of the ICN at meetings held before 
presentation at the Congress itself. These three talks, 
interspersed with many sparkling items of ‘light relief’ 
and blended together by comments from Miss Bridges, built 
up a composite picture of the functions and work of the 
ICN to which the audience was eagerly attentive and which 
led to some interesting questions before the meeting closed. 
In summing up, Miss Bridges spoke of the difficulty in 
measuring the success of such a Congress. One of her own 
abiding impressions of the 1953 Congress would be that of 
seeing a nurse from Japan hand in hand with another from 
Korea, with all that, that implied for the healing of national 
enmity; the relaying of such a spirit to nurses all over the 
world by those who went to it would constitute the success 
of the Congress in Brazil. 


Rehearsing for the Pageant 


DuRING the past few weeks parties of nurses from many 
hospitals in the London area have been meeting at the 
Westminster, The Middlesex and Guy’s Hospitals for the 
‘episode’ rehearsals for the forthcoming Pageant, They 
Carry the Torch, which is to be given at the Royal Festival 
Hall on October 6 and 7 in aid of the Royal College of 
Nursing Educational Fund Appeal. The combined rehearsal 
will be held on September 30 and the final dress rehearsal 
on October 5. Other hospitals taking part include Central 
Middlesex, Chase Farm, Claybury Mental Hospital, Evelina 
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Hospital for Sick Children, Hackney Hospital, The Hospital 
for Sick Children, Great Ormond Street, King’s College, The 
London, London Jewish, Lewisham, Mile End, Bethlem 
Roval, Royal National Orthopaedic Hospital, Stanmore, 
Roval Northern, St. Bartholomew's, St. George’s, St. Thomas’, 
University College, Victoria Hospital for Sick Children, West 
Middlesex, and Whipps Cross Hospital. In addition, repre- 
sentatives from every branch of the nursing services are 
taking part—the Navy, Army and Air Force nursing services; 
Overseas, Colonial, and H.M. Prison services; public health, 
including industrial nursing representatives and Queen’s and 
Ranvard district nurses. Both the British Red Cross 
and St. John Ambulance Brigade are supplying members, 
and the whole cast will number 750. The guest of honour 
on the first night is Lady Churchill; Mr. Iain Macleod, 
Minister of Health, with Mrs. Macleod, will also be present 
and will speak at the close of the pageant. (See also page 984.) 


Mobile First Aid Units 


Tue MINISTER OF HEALTH, the Rt. Hon. lain Macleod, 


- M.P., presented the challenge cup to the Enfield Group, 


winners in the final competition between mobile 
first aid units of the National Hospital Service Reserve, 
held on Horse Guards Parade on September 19. There 
were 16 finalist teams from the four Metropolitan Hospital 
Regions, and cups were also presented to the other regional 
winners—Barnet Group, Bromley Group and Salisbury 
Group. Mr. Macleod inspected the units before the competi- 
tion began, and launched the autumn recruiting campaign 
for the National Hospital Service Reserve. If the hospital 
service was to be ready to meet the demands for a first aid 
and casualty service which war would throw upon it, said 
the Minister, the National Hospital Service Reserve must 
raise its strength from the 33,000 volunteers so far enrolled 
to its peacetime complement of 100,000. If the international 
tension seemed to have lessened a little, we could welcome 
this gratefully; but, he went on, “‘ Peace has her emergencies 
as well as war ’’, and we had had some grim reminders of 
this in the last 12 months. Four teams at a time entered the 
competition area, and each had six identical casualties— 
three stretcher cases and three walking cases—to deal with. 
They had no foreknowledge of the types of injuries to be 
dealt with, which had been realistically faked by the 
Casualties Union in a make-up tent. The doctor and trained 
nurse member, aided by auxiliaries, examined and treated 
the cases. The purpose of the National Hospital Service 
Reserve is to recruit, train and organize in peacetime a 
reserve of men and women qualified in first aid and home 
nursing, who would not only provide the additional staff 
required for hospitals in time of war but would man some 
2,000 mobile first aid units and 800 static first aid posts at 
hospitals. 


Appointment in Turkey 


Miss RosaMonp A. Hone, B.A. (Oxon.), S.R.N., 5.C.M., 
Diploma in Nursing and Sister Tutor Diploma, University 


Lady Heald speaks of the forthcoming Pageant at an At Home 
at Claridge’s Hotel. Mr. H. Freedman, treasurer of the Pageant, 
which is in connection with the Educational Fund Appeal of the 
Royal College of Nursing, and Mrs. Freedman, are seated centre. 


of London, Certificate of Nursing Education, University of 
Toronto, has been appointed Director of The Red Crescent 
School of Nursing, Istanbul, Turkey, and has left England 
to take up her appointment on October 1. Miss Hone is 
well known as a sister tutor at the Nightingale Training 
School, St. Thomas’ Hospital, where she trained and subse- 
quently held posts as staff nurse, ward sister and night 
sister; she was also ward sister at St. Thomas’ Hospital, 
Hydestile, Godalming. Miss Hone took midwifery training 
at the Radcliffe Infirmary, Oxford, and the Luton and 
Dunstable Maternity Hospital; she studied at the Royal 
College of Nursing for the sister tutor certificate and took 
the Advanced Nursing Education Course at Toronto ~- 
University School of Nursing. Her many friends and 
colleagues will wish her every success in this interesting 
appointment. 


Area Speechmaking Contests 


COMPETITION WAS KEEN in Northern Ireland for the 
area Speechmaking Contest in the hope of once more 
winning for Northern Ireland the Cates Shield in the London 
finals. The area contest which was held in Belfast was won 
by Miss Mary E. Douglas, of the Londonderry City and 
County Hospital (last year’s runner-up); Miss Annabel C. 
Briggs, of the Royal Victoria Hospital, Belfast (which won 
last year) came second. The subject of the speeches was the 
saying of Florence Nightingale that Mincing makes hard 
meat harder. At Sheffield the Midland Area Contest had as 
its subject Without adventure civilization is in full decay and 
the winning orator was Miss Sheila King, from Leicester 
Royal Infirmary, and the runner-up, Miss Elizabeth Parkes, 
of Corbett Hospital, Stourbridge. Other competitors in this 
area contest represented hospitals at Nottingham, Lincoln, 
Wolverhampton, Nuneaton and Walsall. The successful 
entrants for the area contests are eligible to compete in 
London for the Cates Shield in November. For the report 
of the Scottish Rally and Speechmaking Contest for the 
Greig Cup, see page 984. 


Left: Nurses from Norway, Sweden, Denmark, Finland, Holland, 

Switzerland, Lebanon, Ireland and this country, with Miss M. 

Robinson, matron, centre, when they visited the Children’s Depart- 

ment of Maudsley Hospital, London, during the psychiatric study 

week arranged by the National Council of Nurses and the Mental 
Hospital Matrons’ Association. 
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IN DENMARK 


A Study of the Nursing Methods used during 


an extensive outbreak of Poliomyelitis in Denmark 


by DORIS K. BELL, S.R.N., S.C.M., R.F.N., Matron, Brookfields Hospital, Cambridge. 


ROOKFIELDS Hospital in Cambridge is a part of the 

United Cambridge Hospitals—the teaching unit for the 

East Anglian Region. The hospital affords facilities 

for the treatment of infectious diseases, including 
tuberculosis, and it is one of the regional centres dealing with 
poliomyelitis. As matron of that hospital, the Board of 
Governors offered me facilities to go to Copenhagen to study 
the nursing methods adopted in the extensive outbreak of 
poliomyelitis which occurred in Denmark. 

Arrangements for my visit were made through the Royal 
College of Nursing, the National Council of Nurses of Great 
Britain and Northern Ireland and the Danish Nursing Council; 
on June 18 I left Harwich on the Kron Princess Ingrid 
for Denmark, reaching Copenhagen on the night of June 
19, 1953. 

The first week of my stay was spent at the Blegdams 
Hospital for communicable diseases in Copenhagen, which is 
mainly used for the treatment and after-care of cases of 
poliomyelitis. Miss S. Mollerup, matron, outlined her 
experiences of the unique epidemic in 1952, and explained how 
she built up her nursing staff and the difficulty she had of 
changing the duties of the nurses as often as they and she 
would like in view of the special skills and techniques 
required. On the second day Dr. Sund showed me round the 
wards and also showed me the different machines used, 
particularly the different types of cuirass respirators. I also 
met Dr. Rattenberg who had worked on the new machines. 
During the next three days I joined a party of doctors from 
England, Scotland, the United States, Switzerland and 
Sweden who were taking part in the rounds with Dr. Neukirsh, 
who was in charge of the hospital in the absence of Professor 
Larssen. Another day was spent in seeing patients with types 
of infectious disease other than poliomyelitis, and the rest of 
the week was devoted to seeing, and getting more information 
about, the methods of nursing and physiotherapy. 

I also visited the Poliomyelitis Institute at Torbruk in 
Copenhagen, the Rehabilitation Centre at Hornbaek, the 
Bispebjerg General Hospital and Lyngbey Sanatorium and 


Outpatient Dispensary. 


Emergency Measures 


There have been epidemics of poliomyelitis in Scandin- 
avia for the past 50 years, but this one was unique in size and 
type. It is said that the last known epidemic of similar size 
was that in Los Angeles in 1912. In one period of less than 
five months, 3,000 cases were admitted to the Blegdams 
Hospital and sometimes 50 cases were being admitted each 
day. Cases of severe respiratory, diaphragmatic and bulbar 
paralysis were kept at Blegdams, cases of non-respiratory 
paralysis were transferred to the orthopaedic hospitals and 
non-paralytic cases to the general hospitals. 

The poliomyelitis virus was found in the nose and throat 
secretions in the first two or three days of attack, then in the 
faeces, and later in the bloodstream. Photographs have been 
made of some of the different types of virus. 

During July and August there was a 100 per cent. death 
rate in cases of severe bulbar, bulbar and respiratory, and 
diaphragmatic paralysis. Teams of doctors, ear, nose and 
throat specialists and anaesthetists were quickly collected 
from the surrounding hospitals, a high tracheotomy was 
performed on all cases of severe respiratory, diaphragmatic 
and bulbar paralysis where there was difficulty in swallowing, 
and, following this treatment, the death rate fell to 50 per 
cent. in September and 25 per cent. in October. There was 
again a rise in November, to 32 per cent., possibly owing to 


weather conditions. 

During the epidemic a state of emergency was declared, 
The extra nurses needed to care for the 500 acute patients 
were recruited from surrounding hospitals, by advertisement 
throughout the Scandinavian countries and by asking retired 
and married nurses to help. This gave a total of 685 nurses, 
Each tracheotomy patient was, in addition, cared for by 
three medical students, working in turn throughout the day 
and night and receiving a wage of 3 kroners, 50 ore an hour, 
roughly four shillings. , 

Of the cases occurring in this epidemic where a high 
tracheotomy was performed, 31 were still in this hospital. 
Fourteen were nursed by manual pumping and 17 by 
‘ mechanical students ’, and the use of cuirass respirators for 
part of the time. 

Late complications from the epidemic include cystitis, 
renal calculi and fractures of the extremities. These fractures 
occur six to eight months afterwards in cases where a strong 
muscle group is pulling against a muscle group wasted by 
disease. This may cause the lime-deficient bone to snap. 
Tracheal stenosis is a sad complication and in these cases a 
plastic tube is stitched into the trachea and will be removed 
after three months. Results have yet to be seen. 


Nursing Care 


The standard of nursing is high. During the acute stage 
the patient has individual care from a nurse and a medical 
student throughout the 24 hours. Tracheotomy operations 
are not performed in the operating theatre but in the patient's 
own bed. The tracheotomy patients seemed very calm and did 
not appear to have the restless periods commonly found 
among similar cases in Britain. 

Patients are given streptomycin, 2g., and procaine 
penicillin, 300,000 units, daily for nine days, and then 
aureomycin, 125 mg., daily for a further five days. Children 
are given smaller doses. 

Co-operating with the physiotherapist, the nurse per- 
forms lung drainage with a catheter attached to a cylinder 
of compressed air forming a jet suctioning apparatus. It 
appeared to me that the electric suction pumps used in Britain 
were cheaper and more effective. 

For the first 48 hours the patient is fed, after having 
settled from the operation, with milk, glucose and vitamin 
extracts by means of a catheter passing from the nose into 
the stomach. After this the tube is removed and the patient 
is fed nasally, the catheter being passed on each occasion, if 
he cannot swallow. 

After each patient’s temperature has , he is 
weighed. If he cannot move, the doctor lifts him and both 
are weighed together and the doctor’s weight subtracted from 
the total. If the loss of weight is great, tube feeding into the 
stomach is resumed even if the patient can swallow. 


Physiotherapy 
Lung physiotherapy is started as soon as the patient has 


| settled after the tracheotomy, which seems harsh to a British 


observer. 

Blood pressure is taken regularly and a high blood 
pressure indicates hypo-ventilation. The lungs of every 
patient are X-rayed with a portable machine and the amount 
of atelectasis found to be present guides the physiotherapist 
in working to help expansion and drainage of the lung. If 
the case is not severe, this treatment may be carried out 
three times a day. Tracheal cases are not prone drained. 
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Other cases are only drained at an angle of 15-20° on the very 
Kifa beds. 

As early as the second day, if the temperature is down, 
the physiotherapist begins work on the patient’s limbs with 

ive joint movements and gentle extension. Hot packs 
are used which, by bringing the blood to the surface, help 
circulation and also make the muscles more pliable, prevent 
contraction and relieve pain. 

Active physiotherapy is given when the temperature has 
settled tor a week. It is amazing to see paralytic cases 
retaining freedom of all movements of joints. In a great 
number of cases the patients’ limbs do not appear as wasted 
as those of patients in Britain. 

Mental alienation occurs in a large number of cases and 
then the patients have to be taught to use their limbs ag1in. 

Patients are given tank baths twice a week, at temper- 
atures graduated to reach 40°C, a Hubbard’s tank being 
installed wherever cases of poliomyelitis are treated. They 
are given exercise under the water and muscles aie stretched 
for 10 minutes. 

In the later stages every patient, no matter how 
paralysed, is stood on his feet daily with the help of three or 
four physiotherapists and porters. This is thought to help 
the muscles, and in some cases where the muscles were thought 
to have been useless they were found to be working slightly. 
It also gives encouragement to the patient. 

Only at a very late stage are splinting, massage and 
electrical treatment encouraged. 

In cases of bad contractions, hot wax treatment is used. 
The wax makes the skin softer and the muscles more pliable, 
so that the heat penetrates more deeply into the muscles. It 
is applied just at melting point, put on in eight layers and 
covered with a hot cloth until it has set. It is easily removed, 
and when this has been done physiotherapy is given. The 
procedure can be repeated two or three times. 

Straight wooden armchairs have been made to keep 
patients’ backs straight and in good position. There is also 
an exact replica of the steps and platform of a bus on which 
patients are taught how to swing up and on to it, so that they 
have no difficulty afterwards in using buses. 

In this and the other hospitals I visited, some of the 
physiotherapists had been to Queen Mary’s Hospital, 
Carshalton, and they have a very high opinion of the training 
there. 


Mechanical Aids 


During the acute attack the cases requiring artificial 
respiration had a cuffed rubber endotracheal tube inserted 
through the trachea, and manual positive pressure ventilation 
was maintained from a rubber bag through a soda lime 
absorber as shown in the diagram with a mixture of 50 per 
cent. oxygen and 50 per cent. air which is pumped into the 
lungs. The impure air is drawn off and circulated through 
the absorber which purifies the impure air. The cuffed rubber 
tube fits tightly and prevents food, mucous secretions and 
vomit from going into the trachea. As soon as possible this 
is changed for a silver tube. The apparatus is manually 
pumped by a medical student at a rate from 14 to 20 times a 
minute, according to the degree of illness of the patient. 
When the container becomes warm after about half an hour 
it is exchanged for a new one, and can be used again after 
cooling, alternately with the other. 

After a total of five hours’ use, the container must be 
emptied and completely refilled with fresh soda lime. The 
method is not one of the most popular as there is a risk of 
soda and lime being inhaled into the lungs. 

Two methods have now been invented known as the 
‘mechanical students’. One is worked by electricity. The 
other is the Claus respirator which gives a positive pressure 
(100-200 mm.) into the trachea, but neither is foolproof and 
it is found that the patient prefers the previous method where 
a student is present, as he does not like being left alone with 
the ‘ mechanical student ’. 

When a tracheotomy has to be performed on small 
children the thumb method is used—a medical student allows 
air into the child’s lungs through a tube by pressing and 
lifting the thumb over the opening. 

Many types of cuirass respirators are in use. In severe 
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[Reproduced by permission of the British Medical Journal.) 
The apparatus for administration of bag ventilation. 


cases the Engstrom variety is used. In the later stages and 
when the patient is being taught to breathe normally he uses 
the Kifa respirator. All this suction apparatus is made by 
the Danish Medical Factory. 


Accommodation and Equipment 


The wards are light, airy rooms in two-storey buildings, 
The bed spacing is the same as that at Brookfields Hospital, 
namely, 12 ft. head space between each patient, but wards 
may have varying numbers of beds—one, two, four, six or 
eight. Floors are covered with a rubber corked material 
which is almost soundproof. 

On the beds there are horsehair mattresses and each bed 
is fitted with a fracture board over the wire base. On each 
bed for badly paralysed patients there is a device—a block of 
wood on each side at the foot, across which is fixed a padded 
board—which gives a space between the mattress and the 
board, into which the patient’s heels fall so that heel sores 
and drop foot are prevented. 

The kitchens and sluices are very well planned. All 
their floors are of terrazzo or tiles. Walls are tiled to the 
ceiling and all equipment is of stainless steel. All buildings 
are kept spotlessly clean. 

The nurses’ home is built round three sides of a large 
private garden, where the nurses are encouraged to sunbathe. 
The taking of heliotherapy is also encouraged. One side of 
the ground floor is taken up by cupboards, of which every 
nurse and physiotherapist has one. In the centre are wash- 
basins and the other side is taken up by showers, baths and 
toilets. Before going into the home or dining-room after 
coming off the wards, the staff must change from uniform 
into white coat. 

In the more modern homes in other hospitals each nurse 
has her own bed-sitting-room with a kitchenette attached, 
giving her the opportunity to look after herself and do her 
own cooking. 


Other Centres 


The rchabilitation centre at Hornbaek is a hotel which 
has been bought and converted by the State. Baths, 
Hubbard tanks, gymnasiums, etc. have been put in and 
excellent work is being done there. 

The Bispebjerg general hospital has 1,100 beds and has 
just had a new wing built with theatres on the ground floor 
and two surgical wards on top. It is a fine modern building. 

The Lyngbey sanatorium is out in the country and is run 
on the same lines as British sanatoria. The Tuberculosis 
Outpatient Dispensary is another modern building, most 
easily run. It would form a good model on which to base 
British outpatient departments. 


Conclusions 


The standard of nursing is high and the hospitals are well 
staffed with doctors, nurses and porters. Nor does there 
appear to be any shortage of equipment. In fact we in 


Britain might say comparatively that the patients were over- 
nursed. The cost per patient is very high—{21 per day for 
these specialized patients—and I do not think we could afford 
this, nor do I think we could find the same numbers of staff. 
In the Danish system there are no assistant nurses or ward 
orderlies, but on the other hand nursing staff are paid over- 
time when they are needed in time of epidemic and the 
hospital is also free to call in retired staff, so that the retired 
nurses benefit. 

[I should like to thank Dr. Neukirsh and the staff of the 
Copenhagen hospitals for their kindness, co-operation and patience 
in answering all my questions. In particular, the matron of 
Blegdams Hospital, Miss Mollerup, was most helpful in arranging 
a programme for me with the various heads of departments so 
that my visit was of great interest and value, in spite of the 
language difficulty. I would also like to thank the Danish Nursing 
Council, especially Miss Zangenberg who gave me such kind 
hospitality and arranged the visits to the different hospitals; also 
the Royal College of Nursing and National Council of Nurses of 
Great Britain and Northern Ireland, who arranged my tour with 
Denmark, and above all the Board of Governors of the United 
Cambridge Hospitals and the House Committee who made this 
most interesting visit possible. ] 


THE NEW WAY TO BETTER HEARING.—y Victor L. 
Browd, M.D., Adjunct Professor of Otolaryngology, New York 
Polyclinic Medical School and Hospital; Fellow of the 
American Academy of Ophthalmology and Otolaryngology 
(Faber and Faher, Ltd., 24, Russell Square, London, 12s. 6d.). 

_Dr. Browd has practised and demonstrated his system 
for the re-education of hearing for many years in the United 
States, and now in this book he gives a detailed account of the 
method. He declares that it is of help and probably the 
greatest help in almost every case of deafness. He begins 
with a simple account of the anatomy and physiology of the 
ear for the benefit of patient and assistant, goes on to explain 
the principles on which the treatment is based and then gives 
detailed instructions to both patient and assistant for 
Carrying it out. 

No apparatus or trained guidance is needed. The 
patient should find an intelligent and willing helper among 
his family or his friends. The course consists of practice 
sessions of 10 minutes’ duration five days a week for 14 weeks. 
There is also a shorter course of eight weeks for those with 
only a slight disability. Rehabilitation by re-education is 
proving so successful] in a great variety of disabilities that 
«there is good reason to hope that Dr. Browd’s method may 
help those disabled by deafness. 

E. A. G., M.D., M.R.C.P. 


THE WORK OF SIR ROBERT McCARRISON.—edited by 
H. M. Sinclair (Faber and Faber Limited, 24, Russell 
Square, London, W.C.1, 30s.). 

Sir Robert McCarrison was born in 1878 and this 
appreciation of his work was produced in honour of his 75th 
birthday. McCarrison spent most of his working years in 
India. The Pasteur Institute of Southern India was built in 
Coonoor in 1906 for the treatment of rabies, and in 1918 Lt. 
Col. McCarrison, then a member of the Indian Medical 
Service, secured an empty room in the building and this was 
the beginning of what was to becomé,the famous Nutrition 
Research Laboratories with which his \name will always be 
particularly associated. 

This book opens with three short prologues. The first 
is by Dr. Aykroyd, who was McCarrison's successor as head 
of the Institute at Coonoor. He deals with the history of the 
Institute and gives a brief picture of all that happened during 
McCarrison’s directorship there. Then comes an appreciation 
by Professor McCollum of McCarrison’s place in the history 
of nutritional research, and finally Dr. Sinclair, the editor of 
the book under review, draws attention to the present 
importance of Sir Robert McCarrison’s work. 

The main part of the book is occupied with extracts from 
McCarrison’s writings, cleverly chosen so that in some 300 
pages the reader is able to get a good idea of all the work 
which he accomplished and which he published in nine books 
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and 159 scientific papers. 

McCarrison was working in a land of disease anq 
malnutrition. He set out to reproduce in animals both the 
dietary and the hygienic conditions in India, and he was able 
to demonstrate in them the effects of faulty diets and faulty 
hygiene. McCarrison did a great deal of work on endemic 
goitre and cretinism, and the relationship of iodine def iciency 


to the disease. He was one of the leaders in the study of | 


dietary deficiencies during the years between the wars, but 
McCarrison always emphasized that lack of iodine or lack of 
a vitamin was seldom the whole story. The stresses and 
strains of life alter the requirements of these dietary essentials, 
and when the intake is on the borderline of sufficiency an 
increased demand may bring out signs of the deficiency, 
The causation of stone was another subject to which 
McCarrison devoted his attention, and he concluded that 
there was a relation between the poverty of the diet and the 
incidence of stone—‘ stone is a poor man’s disease ’. 
McCarrison’s whole work can best be summed up in his 
own words. ‘ The newer knowledge of nutrition has revealed, 
and reveals the more with every addition to it, that a chief 
cause of the physiological decay of organs and tissues of the 
body is faulty food, wherein deficiencies of some essentials 
are often combined with excesses of others. It is reasonable, 
then, to assume that dietetic malnutrition is a chief cause of 
many degenerative diseases of mankind. However this may 
be, it seems clear that the habitual use of a diet made up of 
natural foodstuffs, in proper proportion one to another, and 
produced on soils that are not impoverished, is an essential 
condition for the efficient exercise of the function of nutrition 
on which the maintenance of health depends. This, combined 
with the proper exercise of the body and of its adaptive 
functions, is mankind’s main defence against degenerative 
diseases: a bulwark, too, against those of infectious origin, 
Such, at least, is the conclusion to which my own studies in 
deficiency disease have led me.’ E. M. W., D.Sc., Ph.D. 


PSYCHIATRIC NURSING—SYLLABUS AND WORK 
BOOK FOR STUDENT NURSES.—by Lenore Kimball, 
B.S., R.N. (Henry Kimpton, 25, Bloomsbury Way, London, 
W.C.7. 28s.). 

This is a useful and instructive book. Moreover, it has 
the merit of being easily read. I earnestly hope that nurses 
will not be deterred from exploring it by seeing the large 
numbers of work sheets and charts of various kinds, which 
include sample sheets of nurses’ work; reports of interviews 
and conferences; studies of patients’ personalities ; summaries 
of discussions on nursing problems. In passing I would 
make two comments on these. The first probably expresses 
the feeling of many nursing administrators—that time taken 
to fill in such work sheets could be better spent in nursing the 
patient concerned. I think the other point of view should 
also be borne in mind—that it is beneficial for nurses to learn 
to express themselves concisely and to record observations 
accurately. Thoughts are often clarified in the process of 
being committed to paper. 

Before this book could be used as a textbook in Great 
Britain, some revision of terminology would be required; for 
example, there is reference to ‘Cabinet Fever Therapy’. 
Nevertheless, even as it stands:I would recommend it as 
profitable extra reading, especially to nurses in general 
training keen to know more about mental nursing, assuring 
them that they would find patients in this country equally 
interesting. Further, I would suggest that those members 
of the nursing profession who hold the view that mental 
disturbance is outside their province might read the early 
chapters with advantage. These contain much that would 
increase their understanding of people and might lead them 
to the view that the alleviation of any mental distress is as 
much a part of their job as care of a patient’s pressure areas, 
so that at least one of the aims of the book, namely, the 
attainment of more effective nursing, would be achieved. 


C. Y., S.R.N., R.M.N., Sister Tutor Diploma. 


Books Received 


ABC of Nursing in the Home. (Produced for the British Red 
Cross Society by Educational Productions Ltd., 2s. 6d.). 

The Faber Medical Dictionary.—edited by Sir Cecil Wakeley, 
Bt. (Faber and Faber, 45s.). 
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ABSTRACTS FROM PAPERS PRESENTED AT THE INTERNATIONAL CONGRESS OF 
NURSES IN BRAZIL 


Obstetrical Nursing and Midwifery 


3. 


IN SOUTH AFRICA 


by CHARLOTTE SEARLE, M.A., R.N., R.M.(S.A.), Directress, Nursing 


Services Administration, 


HE most fundamental of all the nursing skills is 
that one which serves to make birth safe for mother 
and child. In all societies, primitive as well as 
civilized, we find certain persons who give assistance 
to the woman who is with child. It is not generally known 
among nurses that in primitive human societies a great 
deal of antenatal and postnatal care is given to the mother. 
She is painstakingly taught to observe strictly the taboos 
relating to pregnancy and childbirth. She has to perform 
certaii rituals before, during and after birth. In the 
ormance of these acts she is assisted by specific members 

of the tribe. . 

Apart from the rituals and taboos which she has to 
observe, in other words after she has been given suitable 
psychological conditioning, she will in all probability receive 
actual nursing assistance during labour. This is often of the 
most elementary nature but it nevertheless does exist. Such 
assistance is usually given by specific members of the tribe 
or group who have had some and indeed often extensive 
instruction in the ritual which must be performed. In 
those primitive tribes known to the writer, this assistance 
is usually given by the old women of the tribe who are past 
the child-bearing stage or by the tribal witch. In primitive 
societies a cadre of aitendants exist who know the necessary 
ritual pattern associated with childbirth within their group. 

With the growth of modern civilizations through the 
last few centuries we have consciously discarded this mystic 
ritual and have rplaced it with a scientific ritual which 
has its roots .n tle social, biological and physical sciences. 
This branch o* «zientific medicine which relates td childbirth 
is known as obstetrics. Today medical practitioners practise 
obstetrics in all civilized countries and in very many primitive 
areas as well. Working with these medical practitioners 
is a cadre of women who form the spearhead of any organized 
obstetrical service. The name under which these women 
serve may differ from country to country, the nature of their 
duties may also differ widely, being often greatly affected 
by such factors as the climate and physical structure, the 
state of social and economic development, the effect of 
religious practices and prevailing customs in their particular 
country. 

From available literature it appears that in all countries 
whose nurses are affiliated to the International Council of 
Nurses, some organized pattern of nursing service on a 
scientific level exists for the preservation of mother and child 
life during childbirth. The pattern of such service differs 
from country to country, but this service has features which 
are common to the services in all countries. 


An Exacting Service 

Obstetrical service is characterized by certain qualities 
which make it an extremely exacting service. The following 
factors will serve to illustrate this claim: 
(i) To practise the art successfully, that is to have the 
maximum community benefit accruing, a sound knowledge 
of the related social, psychological and obstetrical sciences 
is necessary. This means an arduous period of preparation, 
no matter on what level the service will be rendered. 
(ii) It is a 24-hour service. It is one of the human perform- 
ances which mankind has not yet organized on the factory 
assembly lines. This round-the-clock service is a severe 
drain on the people who carry it out, both in numbers and 
endurance. 
(iii) It is a service which continually drains the emotional 
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reserves of the attendant, who is subjected to long stretches 
of hard work, and has always to be on the lookout for an 
emergency or the slightest deviation from the normal. 
Coupled with this is direct emotional strain. The patient 
cannot help her fears, they are part and parcel of her being. 
She needs reassurance and comfort. She needs assistance 
and guidance on social problems. It is not an easy matter 
constantly to be sorting out emotional tangles and to remain 
unaffected oneself. It is not human nature to do so. 
Emotional stability rooted in a sound philosophy and 
knowledge of life’s processes is an absolutely essential 
requirement in the obstetrical attendant if she is to retain 
a balanced outlook and serenity. 

All civilized countries conduct programmes for the 
preparation of workers in this field. These programmes 
vary from country to country according to the community 
needs. The variation in the community needs has given rise 
to several classes of obstetrical attendants: 

(a) the general medical practitioner; 

(6) the specialist obstetrician and gynaecologist; 

(c) the midwife, who is a specially trained independent 
practitioner of the art of midwifery; 

(d) the maternity nurse or obstetrical nurse who is usually 
a registered nurse with some training in obstetrical work; 
(e) the maternity aid who seems to be a cross between an 
obstetrical attendant and a high grade domestic worker. 

The midwife who is an independent practitioner is 
mostly found in western European countries, Great Britain 
and the Commonwealth. Obstetrical nurses or obstetrical 
attendants are found in all civilized countries. 


A Sound Approach 


In South Africa the approach to the preparation of 
workers in the obstetrical field has been a very sound one 
indeed. As far back as 1810 a training course for midwives 
was instituted. At that time the young settlement along 
the southern shores of Africa consisted of a few thousand 
colonizers who had come from Europe and Great Britain. 
The great African continent was still a dark and menacing 
hinterland tothem. There were only afew schools. Advanced 
education had to be sought in Great Britain or in Europe. 
Nevertheless a start was made with the training of midwives. 
The Government of the day appointed an army surgeon as 
‘colonial lecturer in midwifery’. His own house served 
as the lecture and demonstration rooms. The course covered 
a period of three months; three days of each week were 
spent in attending lectures and three days in attending 
demonstrations.. A certificate of competence was not issued 
until three such courses had been completed by the candidate, 
that is, a total of nine months’ training. The first candidates 
received their certificates on April 2, 1813. 

A great deal of attention was paid to the moral and social 
aspects of the course and the successful candidates had to 
abide by a very strict ethical code. By 1891 State registra- 
tion for midwives was an accomplished fact and it is indeed 
interesting to note that as the hinterland was opened up 
the qualified State-controlled midwife immediately assumed 
a role of importance in the new community. There were, 
however, not enough qualified midwives, and untrained 
women practised side by side with the trained State- 
controlled midwife. Gradually this undesirable practice has 
been curtailed till it is virtually non-existent among the 
white population, though it still thrives among the non- 
white population, especially in those areas far from hospitals 
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or where the area is still largely ‘ heathen’. Here the witch- 
doctor holds sway. What is being done is to bring a first- 
class obstetrical service to all citizens irrespective of race, 
creed or colour. 

We in South Africa pride ourselves on the fact that the 
service which we are developing with our limited resources 
is second to none in the world. The State’s approach to 
the problem has been: 

(i) to institute a statutory controlling body—the South 
African Nursing Council—to regulate the training and 
conduct of the midwifery profession. Compulsory registra- 
tion of all qualified practising midwives was introduced. 
The ethical code was tightened up and supervision by local 
authorities was made more intensive. The quality of the 
midwife’s knowledge and ability and her professional integrity 
was taken care of, but the problem was still to find sufficient 
midwives; 

(ii) to make an effort to produce as many midwives as 
possible. This was done by extending all provincial (State) 
schools of midwifery where the provincial governments bear 
the full cost of the training of the midwife, and by subsidizing 
the erection of mission hospitals, irrespective of race, colour 
or creed, provided they were erected in areas where no 
State hospital existed. In this way the service could be 
spread. In addition to these subsidies liberal training grants 
for student midwives at the mission hospitals were intro- 
duced. Such grants are only made available if the statutory 
controlling body, the South African Nursing Council, con- 
tinues to approve of the school. This ensures that a high 
standard is maintained; 

(iii) to extend secondary education facilities amongst the 
non-white population, in order to draw as many non-white 
girls as possible into the nursing service for their own people. 
The progress which has been made in this field has been 
phenomenal. 


Obstetrical Attendants 


In addition to the production of midwives, the provincial 
governments have actively concerned themselves with the 
production of obstetrical attendants. These are persons 
who give lying-in nursing care under the supervision of 
registered midwives or medical practitioners. They are not 
controlled by the South African Nursing Council though 
they probably soon will be when a prepared Nursing 
Auxiliaries Bill has passed through Parliament. At present 
they are controlled by the hospitals which employ them as 
‘practical nurses’. There are two classes of obstetrical 
attendant. One group consists of white nursing assistants 
who have had only on-the-job training. The other group 
consists of non-white assistants who have undergone a four- 
year training course. Two-and-a-half years of this course 
is devoted to a basic general training -with considerable 
emphasis on social development. The rest of the course is 
devoted to obstetrical nursing. These courses are only 
given in areas where there is still a large near-heathen and 
under-developed population, and is designed to be a civilizing 
as well as a nursing course. The trainees at all times work 
under the supervision of white or non-white graduate nurses 
or midwives or doctors. These girls come forward for training 
after they have adopted the Christian religion. The provincial 
governments assist those who show great promise to enter 
nursing or midwifery schools in order to qualify as registered 
nurses or midwives. 

In passing it might just be mentioned that the student 
nurse in South Africa does not undergo obstetrical training 
for her State-registration certificate. If she wishes to 
' practise obstetrics she must qualify as a midwife. 

Two classes of persons enter the midwifery school. 
One class consists of registered nurses, and the other of 
persons with no nursing background at all. The course of 
training for a registered nurse is of nine months’ duration 
and that of the unregistered person is 18 months. New 
regulations will shortly be gazetted which will provide for 
the extension of training from 9 months to one year and 
from 18 months to two years respectively. 

far the largest number of the midwives on the 
registers of the South African Nursing Council are also 
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registered nurses. In fact, the number of unregi 
people who enrol annually is dwindling rapidly. 

What is the approach of the South African N 
Council in formulating the educational programme fg 
midwives ? Recognizing the fact that obstetrical practigs 
in South Africa has the features which are common to such 
services anywhere, and recognizing that the country 
undergoing a vast economic transition ranging from ¢ 
primitive pastoral economy to a wealthy industria] and 
commercial economy with a resultant social disorganization, 
it plans that the midwife, who is closest to the family unit 
should be in a position to teach by word and deed what 
social stability means and how to achieve the elements of 
good living and happiness in the changing society. Because 
the midwife is the traditional mother confessor of the South 
African women, it is realized that the midwife is in a unique 
position as a social worker. It is the aim of the South 
African Nursing Council to arrange her educational programme 
so that she could confidently play the role of social worker, 
accoucheur and welfare expert. The general trained nurse 
with her wide background of knowledge in the social as welj 
as the medical sciences is far better fitted to benefit from 
this course of training. 


A Difficult Task 


As I have indicated in the introduction, mystic ritual] 
and taboos abound in primitive societies. The non-white 
nurse who presents herself for training as a midwife needs 
special assistance to equip her to deal with these problems 
should she be assigned to a community where those practices 
still exist. Here, indeed, is a difficult task. Centuries-old 
customs die hard. She and her colleague, the mission 
midwife, have a hard furrow to plough. Slowly they are 


‘breaking down the beliefs in these rituals. 


In addition to training in the social concepts of their 
work there is detailed preparation in the true obstetrical 
aspects, such as antenatal labour and postnatal care. Not 
only must the midwife be able to practise her art in well- 
equipped institutions but she must be able to give expert 
domiciliary service. Experience of delivering and nursing 
on the district is compulsory for the student midwife. 

The person who is not a registered nurse is given a 
considerable amount of instruction in elementary nursing 
arts, first aid, hygiene, analysing bacteriology, materia 
medica, physiology, in addition to the. subjects which are 
followed by the person who is already a registered nurse. 

So important do the provincial governments consider 
midwifery practice that selected registered midwives who 
are also registered as medical and surgical nurses are 
annually sent to university on full pay with all fees and 
books paid for by the employing authority, in order to 
qualify as midwifery sister tutors. The course is a full-time 
one covering one year. Such a course leading to a diploma 
is conducted by two universities in South Africa; great 
stress is laid on the social sciences, on obstetrical knowledge 
and on the theory and practice of teaching. 

In addition to the post-certificate university Diploma- 
in-Midwifery, a mothercraft training course of four months 
and six months respectively is available to registered nurses 
who hold a midwifery qualification and singly qualified 
midwives. 

The dual qualification of registered nurse and registered 
midwife is required for appointment to most of the sisters’ 
grades (charge nurses) and to all grades of matrons’ posts, 
as well as to most teaching and health visitors’ posts.. Conse- 
quently large numbers of registered nurses take the midwifery 
qualification but do not practise midwifery as a speciality. 
They mostly use it in an administrative sense; nevertheless 
very many nurses, though strictly not practising midwifery, 
are continuously using their midwifery knowledge either m 
an obstetrical nursing sense or in an emergency capacity. 

The South African Nursing Act of 1944 makes member- 
ship of the South African Nursing Association compulsory 
for all practising midwives. All student midwives must 
enrol as junior members of the association. The safeguarding 
of the professional interests of the midwife is thus provided 
for. The South African Nursing Association has done much 
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to raise the status and remuneration of midwives and to 
-certificate education for this group. 

Through the efforts of the association, refresher courses 
are held annually in conjunction with leading university 
medical schools. is to vepert some provincial 
governments, at their own cost, send practising midwives 
to attend these courses. Midwives from isolated areas are 


- being given this privilege to come into the medical schools 


to gather up-to-date information about their art. The 


medical schools and the medical profession in general give 
keen assistance to the midwifery schools in South Africa 
which produce midwives annually. The midwifery profession 
is very grateful for the help given by these good friends. 

In conclusion I wish to say that the standard of midwif 
service has been advancing steadily since 1810 and it 
still marching forward. Our aim is to give the best possible 
service to all ranks of the community, and we are confident 
we will be able to do so. 


THE COLLEGE COUNCIL MEETS 
September, 1953 


RESIDING at the Council meeting of the Royal College 

of Nursing on September 17, Mrs. A. A. Woodman, 

M.B.E., chairman, referred with deep regret to the 

death of Miss A. M. Milligan who had been secretary to 
the Scottish Board from 1926-1938 and a Council member 
from 1939-1945; also to the death of Dr. René Sand, President 
of the International Hospital Federation and pioneer of 
social medicine. 


Nursing Staffs in Mental Institutions 


Following the publication of the leaflet RHB (53) 54 
on the supply of nursing staff for mental hospitals and 
mental deficie institutions, the College had written to 
the Minister of Health expressing regret that no opportunity 
had first been given for consultation with organizations 
concerned. The reply received stated that the Minister, 
while always glad to receive representations made to him 
by such organizations, could not undertake to consult 
individual organizations on every question of policy on 
which he might already have been advised by the appropriate 
advisory bodies on which served persons who were fully 
representative of all the interests involved. The Council 
were concerned with this interpretation of the position of 
those appointed to serve on the advisory committees, as 
they had understood that members were appointed to these 
as individuals, and not as representing any organized opinion. 

On an invitation from the Ministry of Health the Council 
agreed to nominate Miss M. F. Carpenter, Director in the 
Education Department, to serve on the Working Party for 
England and Scotland ‘to consider what training it is 
desirable that registered nurses and enrolled assistant nurses 


‘ ghould undertake prior to their employment on home nursing 


duties and the means by which such training should be 
provided.’ 

Miss S. C. Bovill, chairman of the Professional Associa- 
tion Committee, reported that the Committee was setting 
up a working party to prepare a memorandum on the 
rehabilitation, training and resettlement of disabled persons, 
for submission to the committee set up to review the existing 
provisions. 

The Council received the following resolution passed 
at the annual general meeting of the National Federation of 
Women’s Institutes: ‘ That while appreciating the magnifi- 
cent work which the hospitals have done and are continuing 
to do, often under extremely difficult conditions, this meeting, 
in view of the long period of waiting frequently experienced 
in clinics and hospital outpatient departments, asks Hospital 
Management Committees to review the appointments system 
in hospitals under their control, bearing in mind the special 
difficulties of country people who have to travel long 
distances by public transport.’ The Council endorsed the 

iple and agreed to refer the resolution to the Branches 

Committee for consideration. 

t was reported that the Local Government Superannua- 
tion Bill had received the Assent on July 14. Draft 
regulations under Section 1 of the Act had now been received 
from the Ministry of Housing and Local Government and 


observations had been invited by September 10, 1953. On 
the whole the Regulations appeared to be satisfactory but 
advice had been sought on certain points which it would be 
necessary to refer to the Ministry of Housing and Local 
Government for clarification. 

Official notification had now been received that the 
transfer of hospital staffs from the Ministry of Pensions to 
the National Health Service had been deferred. It was 
further reported that a reply had been received from the 
Superannuation Division of the Ministry of Health in answer 
to representations made by the College. An assurance was 
given that nurses participating in the Federated Superannua- 
tion Scheme should have an entirely free option to remain in 
the Federated Scheme and should be fully acquainted of 
such right. 

With regard to the point that nurses becoming subject 
to the National Health Service Superannuation Scheme 
on the transfer of functions or under the Direction 
of October 1950 should have the rights accorded to trans- 
ferred officers under the Regulations, especially the right 
to count back hospital service as qualifying service, an 
assurance was given that the new Regulations would com- 
pletely safeguard the position of those coming into the 
Health Service Superannuation Scheme under that Direction 
as well as thosé who, when the time comes, will come in 
afresh. A satisfactory assurance had not been given, how- 
ever, on the other points raised by the College and a further 
letter had been sent to the Superannuation Division of the 
Ministry of Health. Similar representations were made to 
the Department of Health for Scotland. 

A memorandum had been prepared for submission to 
the departmental committee set up by the Ministry of 
National Insurance to review the present provisions of the 
Industrial Injuries Act. 

A letter from the British Federation of Business and 
Professional Women seeking support from affiliated bodies 
for the petition, to be presented to Parliament by the Equal 
Pay Campaign Committee, for the introduction of legislation 
for the establishment of equal pay for equal work as between 
men and women in the public services, was supported. 


Isle of Man Commission 


From the Labour Relations Committee it was reported 
that the government of the Isle of Man had set up a Commis- 
mission with the following terms of reference: ‘... . to 
consider how far it is equitable and in the general int 
of the Isle of Man that different conditions appertaining 
here (with particular reference to Income Tax) should be 
taken into consideration when applying English emoluments 
to positions in the Isle of Man and to recommend in what 
way such emoluments can best be adjusted to Manx condi- 
tions.” As an nity was offered to organizations to 


meet the Commission, it was felt important in the interest 
of nurses that the College should do so. Miss L. E. Mont- 
gomery, Northern Area Organizer, and Miss A. Gaywood 
visited the Isle of Man for this purpose on Monday, August 16. 
A memorandum was prepared by the College officers and 
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submitted to the Commission on behalf of the Royal College 
of Nursing. The British Medical Association and the British 
Dental Association also made representations. It is under- 
stood that a report will be issued in due course. Miss Ottley 
then gave a brief comment on the meeting held subsequently 
by nurses on the island to discuss the formation of an Isle 
: = Man Branch of the Royal College of Nursing. (See last 
week’s issue.) 
The position of the enrolled assistant nurse in the 
National Health Service was the subject of a questionnaire 
received from the Ministry of Health. As this was a matter 
of urgency a special working party was formed to prepare 
the College’s reply to the questionnaire, and this was ratified 
by the Council. — 


Examination Results 


Miss M. Houghton, M.B.E., presented the report of the 
Education Committee and stated that the examination 
results were as follows. Nursing Administration (Hospital) 
Course 1952-1953, 29 candidates entered, 24 passed, 4 gained 
Distinction in one or more subjects, 5‘were referred in 
one or more subjects, and 1 re-entered for one subject and 

Nursing Administration (Public Health) 1952-1953, 
1 candidate entered and . Health Visitor Tutor 
Course 1952-1953, 4 candidates entered and passed, 1 gained 
Distinction in Educational Psychology and Practice of 
Education, 1 gained Distinction in Practical Teaching and 
1 was referred in Training of Public Health Nursing Students 
and Public Health Nursing and Public Health. District 
Nurse Tutor Course 1952-1953, 1 candidate entered for 
the examination and passed gaining Distinction in 
Educational Psychology and Practice of Education. Indus- 
trial Nursing Course March-July 1953, 21 candidates entered, 
20 passed, 1 was referred in Health of the Industrial Worker, 
3 re-entered for Modern Industrial System and Social Services 
—of these 1 passed and 2 were referred. Health Visitor 
Course 1952-53, 28 candidates entered, 26 gained the 
Certificate of the Royal Sanitary Institute. . 

It was reported that the council of the Association of 
Hospital Matrons agreed that joint action with the Royal 
College of Nursing should be taken on the advisability of the 
re-institution of an entrance test to the nursing profession. 
A letter had been sent to the Minister of Health on this 
subject, and he had agreed to receive a deputation. 


For Industrial Nurses 


The Ad Hoc Committee of the Education Committee 
and the Occupational Health Central Sectional Committee 
had met ‘ to consider what steps could be taken to safeguard 
the status of the experienced industrial nurse working in 
industry but not holding an industrial nursing certificate.’ 
As a result they had agreed that the examination for the 
Industrial Nursing Certificate should be opened for a limited 
period to industrial nurses who had had at least five years’ 
experience in industry before a date to be determined; and 
that the possibility be investigated of organizing short 
intensive courses in various centres throughout the country 
to help candidates to prepare themselves for the examination, 
the content of such courses to be determined by the needs 
of candidates. 

The Public Health Section had prepared a further 
memorandum and the Council agreed to receive this at 
its next meeting. 

The Council agreed that Miss B. Tarratt, Field Officer, 
Public Health Section, should be appointed the College 
representative to the British Federation against the Venereal 
Diseases in place of Miss C. Walsh, who is no longer able 
to serve in that capacity. 

The first names to be entered on the Roll of Health 
Visitor Tutors were confirmed by the Council (see page 985). 

Presenting the report of the Scottish Board, Miss W. E. 
Prentice announced that at the invitation of the Scottish 
Health Services Council’s Standing Nursing and Midwifery 
Advisory Committee, three representatives of the Scottish 
Board had attended at St. Andrew’s House, Edinburgh, on 
September 8, to discuss the questionnaire on the assistant 
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nurse circulated by the relevant sub-committee. They hag 
been assisted by the replies received from 15 Scottish branghga! 
of the College. 


Questionnaire to Scottish Matrons ‘ 


At the September meeting of the Scottish Board 
discussed a summarized analysis of 163 replies received t 
190 questionnaires sent out in May to matrons in Scottigh 
hospitals, inquiring into conditions of service and d 
of responsibility. Replies showed that 115 of the 163 matron 
replying were not provided with Standing Orders. Of the 
48 matrons who were in possession of Standing 
33 said these were in effect before the appointed day, July §& 
1948, and only five matrons reported adoption (with modife 
cations) of Royal College of Nursing Standing Orders, & 
similarly disquieting state of affairs was revealed in 
to the protection of written authority for dismissal of staff 
Although two-thirds of the replies indicate direct 
bility for dismissals of nursing and other hospital staff, 

42 matrons possessed written instructions. Thus, chou 
the matrons in question conscientiously continued, 
accordance with tradition and practice, to exercise respons 
bility for appointment, discipline and dismissal of staff, the 
majority of them did not have the protection of writtey 
authority. In regard to attendance at meetings, 146 matrom 
attended no Board of Management meetings; seven received 
invitations to attend on special occasions, and only 1§ 
matrons regularly attended such meetings. In regard 
attendance at sub-committees, no fewer than 70 matrong 
attended no hospital sub-committees. 

Scottish Board members had felt considerable i 
at the existing position and after discussion it had been eal 
that a joint meeting between representatives of the Scottish} 
Board and The Association of Scottish Hospital Matrogs 
should be held in the near future with a view to discussigg 
the replies and making urgent representations to the Secretary 
of State for Scotland. Sales 

At an impressive ceremony in the University of Edin 
burgh, 19 students had been presented with the Sister 
Tutor Diploma by Sir Sydney Smith, Dean of the Faculty 
of Medicine. The students were presented to the Faculty 
by Professor D. Murray Lyon and the oration was given 
by Professor Derek Dunlop. 

The Scottish Board had been invited to suggest to the 
Secretary of State for Scotland persons who might be 
appointed or re-appointed by him to the General Nursing 
Council for Scotland from December 1, 1953. The two present 
public health nursing representatives, Miss J. Armstrong 
and Miss E. W. Himsworth, were re-nominated. 

The Edinburgh exhibition—Three Famous Cousins— 
organized by the Scottish Appeal Council in aid of the Royal 
College of Nursing Educational Fund Appeal was opened 
by the Earl of Crawford and Balcarres on August 7, in the 
presence of a distinguished audience. The exhibition had 
been made possible largely through the generosity of Lord 
and Lady Elgin and notabilities who had visited the 
exhibition included the Princess Royal. 


Salaries in Northern Ireland 


Miss Hudson of the Committee for Northern Ireland: 
reported that the following honorary officers of that Com 
mittee had been elected: chairman, Miss M. Hudson, matron, 
Royal Belfast Hospital for Sick Children; secretary, Miss 
D. Melville, M.B.E., matron, Orthopaedic Hospital, Greem 
island, Co. Antrim; treasurer, Ross Bell, Esq., and auditof, 
J. H. R. Adams, Esq., F.C.A. Miss A. Brown, newly 
elected Council member, bad been appointed the Commitcees 
representative to the Northern Ireland Public Health 
Regional Committee. Representatives of the Committee had 
been received in deputation to discuss the salaries of public 
health nurses as recommended in N.M.C. Circular No. #@ 
with the following local authority bodies, with results @ 
follows. (a) The Association of Health Committees agreed 
to accept the recommendation to pay the increased scales 
with retrospective effect to June 1, 1952, but future 
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j E School of Nursing in Tokyo, known as 
the Sekijuji (Red Cross) Semmon Gakko (a 
special college), is one of four or five schools of 
nursing accredited by the National Board of 
Education in Japan. Only girls who have 
graduated from high schools are accepted, with 
an enrolment fee of 500 yen (10s. approximately), 
plus 6,000 yen ({6 approximately) a year, 
for tuition and board and lodging. Salaries 
paid to trained nurses are considerably higher 
than the general level for women workers in 
other unspecialized fields, with a minimum of 
about 15,000 yen a month (£15 approximately), 
which is fairly good pay for girls in Japan. 
Subjects taught include a wide range—from 
biology, physiology and chemistry to English, 
Japanese classics and bedside manners. The 
training course takes three years and immediately 
after graduation the nurses are assigned to 


(continued on next page) 


Top left: @ student 
writes up her notes. 


in the lecture 
room. 


Above: 


Left: student nurses of 
senior grade are often 
called to assist in the 
operating room of the 
hospital attached to the 
Nursing School. 
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An instructress shows students how to give 
an injection by a practical demonstration. 


A RED CROSS SCHOOL OF NURSING IN TOKYO 
(continued from previous page) 
professional duties in different hospitals. 

Nursing service standards, we are informed by our corre- 
spondent, are much higher than in pre-war years and nurses 
are taking advanced courses for administrative and teaching 
positions. 

The midwifery school is not part of the Nursing school 
but is accredited by the Welfare Ministry. Only graduate nurses 
may now become midwives, though an effort is being made in 
some quarters to train non-nurse midwives. 


Student nurses com- 
pare notes during 
recess. 


Feeding a child in 
the children’s ward. 


student nurse 
sterilizes instru- 
ments in the doctor's 
office while another 
attends to the book- 


keeping. 
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IN NURSING 


Bathing a new-born 
infant. 
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IMPROVING STANDARDS 
EDUCATION 


student nurse 
weighs a new-born 
baby. In Japanese 
hospitals the cradle 
is a small wicker 
basket. 
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Nurse 


Students 


Lunch-time at the 
Nursing School. 


Flower arrangement 
ts one of the cultural 
pursuits enjoyed 

a during off-duty. 


Student nurses 

velaxing on the 

‘ lawn outside their 
dormitory. 
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" THE COLLEGE COUNCIL MEETS 


(continued from page 970) 


increments would not be implemented with retrospective 
effect. The Health Committees of Counties Armagh, London- 
derrv, Fermanagh and Down endorsed the recommendation 
and the salaries have been paid accordingly. (b) The County 
Borough of Belfast Health Committee had also endorsed 
the recommendation fully and agreed to withdraw, from the 
constitution of the Joint Advisory Council—the body which 
determines salaries and conditions of service for employees 
within the Corporation—all categories of nurses and midwives. 
Such matters as relate to the nursing and midwifery profes- 
sions were to be discussed in full consultation with the two 
professional organizations. (c) The Health Committees of 
Counties Tyrone and Antrim refused to endorse the resolu- 
tion of the Association of Health Committees. Both these 
committees had received a deputation from the Northern 
Ireland Committee with the following results: 1. County 
Tyrone agreed to implement the Whitley scales in full; 
2. County Antrim agreed if their County’s Finance Com- 
mittee was prepared to do so; (d) County Borough of 
Londonderry Health Committee had agreed to receive a 
deputation on September 18, 1953; this committee had, to 
date, resolved to pay the increased scales retrospectively 
to April 1, 1953. 
The Committee for Northern Ireland reported with 
ure that {£1,577 (approx.) was added to the Appeal 
nd, the net proceeds of the Hillsborough Garden Féte 
held on July 4, 1953, by gracious permission and under the 
personal patronage of the Governor and Lady Wakehurst. 


Council Vacancies 


The Council confirmed the appointment as organizing 
tutor at the Birmingham Education Centre of Miss T. Turner, 
matron of the Royal Infirmary, Liverpool. She would be 
taking up her duties there early next year. This meant 
that Miss Turner would be resigning from the Council. 
Two other vacancies on the Council had also resulted from 
the resignations of Miss D. R. Gibson, and of Miss A. M. 
Boyle on her forthcoming marriage. The Council agreed 
to invite Miss E. M. Gosling, Principal Nursing Officer, 


T hree-and-a-Quarter 


opening of the new Education Centre in Birming- 
ham, made possible by the inspired generosity of Mr. 
and Mrs. William Cadbury, gave added interest to 
the fascinating visit to the factory at Bournville, one 


of the social events planned in connection with the annual 


meetings of the Royal College of Nursing. 
The first member of the Cadbury family to go into this 


. type of business was John who, as a young man in 1824, 


Opened a tea and coffee shop in Bull Street, and began 
experiments in preparing cocoa and drinking-chocolate. He 
was joined by his brother Benjamin a little over 20 years 
later, and in the same year a factory for the manufacture of 
cocoa was opened in the centre of the city. In 1861 the 
business was handed over to John Cadbury’s two sons, 
Richard and George, and by 1879 the work had so much 
Outgrown the premises that a new factory was needed. The 
two young men took the revolutionary step of buying a site 
some miles out of Birmingham, and of planning for the future 
by having it large enough for very considerable expansion— 
I4acres. There were 200 workers when the move was made: 
Row, a little over 90 years later, there are over 9,000 employed 
in the factory alone, and 1,000 more direct employees of the 

elsewhere. Although a limited company was formed in 
1900, and from 1943 there have been three members of the 


Unilever Ltd., Miss O. E. Copeland, matron, St. Luke's 
Hospital, Bradford, and Miss M. Bayley, ward sister, Purdys- 
burn Hospital, Northern Ireland, respectively, to fill these 
places. Mrs. Woodman expressed the appreciation and 
thanks of the Council to the members who were resigning. 

The Private Nurses Section recommended that Fairfield 
(South Croydon) Trained Nurses Co-operation, 184, Bingham 
Road, Addiscombe, Croydon, should be accepted for inclusion 
on the Roll of Approved Co-operations and Associations. 
This was agreed. 


Pageant at the Festival Hall 


Mrs. C. M. Stocken, Educational Fund Appeal secretary 
spoke of the forthcoming Pageant, They Carry the Torch, 
to be presented by Ralph Reader at the Festival Hall, 
London, on October 6 and 7. Great interest had been shown 
in the pageant and rehearsals were being held at three 
London hospitals each week; there was to be a cast of 750. 
The guest of honour on the first night would be Lady 
Churchill. Mr. Iain Macleod, Minister of Health, had also 
accepted an invitation to be present with Mrs. Macleod. 

Grants from the Bonchurch Fund to two members were 
announced and the Council agreed that a Christmas tree 
to receive gifts for distribution at Christmas through the 
Nation’s Fund for Nurses should be obtained and placed 
in the entrance hall as in previous years. 

A pleasant interlude was the presentation to Miss Jean 
Page of a travelling clock in appreciation of her outstanding 
work for the College and of her 21 years as head of the 
clerical staff, being secretary first to Miss Rundle and then to 
Miss Goodall. Mrs. Woodman, in making the presentation 
on behalf of the Council, spoke of their admiration and pride 
in the competent and happy way in which she had carried 
out her work over a long period. Miss Page, in reply, 
spoke of the exciting experience it had been to see, from the 
inside, so much nursing history being made and to take part 
in the growth and expansion of the College. 

The next meeting will be held on October 15, and this 
will be followed on October 16 by a special meeting of the 
Council to consider an interim report drawn up by a Working 
Party of the College on The Work of Nurses in Hospital 
Wards, the job analysis report of the Nuffield Provincial 
Hospitals Trust. 


Miles of Chocolate 


senior management staff on the board of directors, the Cad- . 
bury family has kept its close connection with the work and 
its interest in the workers. Six of the present directors are 
descended directly from the original ‘Cadbury Brothers’. 
When we began our visit we were taken to the Concert 
Hall, which seats about 1,000 people, has a well-equipped 
stage, large pipe organ and full cinema equipment. Here we 
saw a 20-minute film, taken on the Gold Coast, showing how 
the cocoa beans are grown, harvested and shipped from Accra. 
Areas of the forest are cleared of undergrowth but many 
of the tall trees are left standing to give shade and protection 
to the more delicate cocoa trees. There are two crops of 
beans a year, the main one in November and a smaller one in 
May. Each tree yields an average of 25 pods, which contain 
altogether sufficient beans for about 1 lb. of cocoa. The 
pods, which grow on short stems from the trunks and branches, 
are cut off by the men, while the women and children carry 
them to a clearing to be opened. Again the men wield the 
knives, splitting the pods so that the white sticky beans can 
be scooped out. These are piled on to plantain leaves, 
covered with more leaves and allowed to stay for about six 
days to dry. Then they are taken to the village, spread on 
long trestle tables to finish drying, weighed, put into sacks 
and carried by lorry to the Cadbury depot. Here a sample is 
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taken from each sack and the African clerk pays each farmer 
according to the quality and quantity of his crop. 

From the depot the sacks go to the harbours for shipment 
to England. At Accra the water is shallow, so the big ships 
lie about a mile off-shore, and the sacks are taken out in flat 
boats, each paddled by eight men and steered by a long oar 
in the stern. The paddling is difficult, but extremely 
vigorous (payment is according to the number of sacks 
which each crew carries in a day) and the rhythm is main- 
tained by the men’s chanting. 

After the film, we encountered the finished product, 
being invited to drink cups of chocolate or Bournvita (coffee 
was also offered, but seemed hardly appropriate !) and to eat 
chocolate biscuits. Then in parties of six or eight, led by 
guides, we began our tour of the factory. 

We were shown liquid chocolate being moulded, cut and 
wrapped into the familiar blocks and then packed into boxes, 
and were told that on the wrapping and boxing machines the 
girls and women change jobs every hour, repeating the 
morning’s pattern in the afternoon. We also saw biscuits 
of all kinds being made and coated, as well as hard and soft 
centres for chocolates. While the coating is still damp, the 
chocolates receive their distinguishing marks so that people 
can recognize their favourite centres without any process of 
trial and error. Samples were offered at very frequent 
intervals. 

After going through the printing shop (all labels are 
printed in the factory), cardboard and wooden box-making 
departments, and seeing the metal linings being cut for the 
export crates and some of the five miles of railway lines which 
pass through the factory, we went downstairs to the surgeries, 
X-ray and physiotherapy rooms, dental surgeries, boys’ club- 
rooms and workshops for hobbies such as carpentry, wireless 
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Left: the village 
green at Bourn- 
ville. 


Below: in the 
pensioners’ club. 


Right: on this 
machine in the 
Block Chocolate 
Department, four 
girls can wrap 
over @ hundred 
blocks a minute. 
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and boat-building. Then we were taken through one of the 
three swimming baths, the water in each of which is changed 
three times a day. Caps, costumes and towels are provided, 
distinguishing colours being used for learners, swimmers and 
experts, and after use every costume and towel is sent 
immediately to the laundry. Hair dryers must be used, no 
girl being allowed to leave the baths until her hair is completely 
dry. During the day, the baths are used by boys and girls 
from the day continuation school to which all employees 
under 18 are sent for one day a week. There they receive 
general education, physical training and games, but no 
vocational training, which is given on the job. 


Health and Welfare 


The welfare and health services are most comprehensive. 
Every new entrant is medically examined and submission to 
any necessary treatment is a condition of employment. 
Employees who are absent through illness are visited, and 
assured of re-employment as soon as they are fit, and con- 
valescence and preventive holidays are arranged. Although 
patients are normally under the care of their private doctors, 
the closest possible liaison is maintained. 

The staff consists of a medical officer, three State- 
registered nurses (one of whom is also a physiotherapist), 
two other physiotherapists, four unqualified assistant nurses, 
two of whom work in the women’s retiring rooms in the 
factory, and three dental surgeons. 

Recreation is catered for by clubs for all kinds of games, 
sports and athletics, and for handicrafts, music and drama. 

There are schemes whereby suitable people may be 
awarded major or minor scholarships for further training, at 
a university if need be, as well as a pension fund from which 
the normal State pensions can be augmented in certain 
circumstances. 

The two-and-a-half hours which we spent at Bournville 
passed much too quickly, and a sincere ‘thank-you’ must be 
said to the directors for their warm welcome, to the guides 
who made it all so interesting and to the Birmingham Branch 
of the Royal College of Nursing who arranged the visit for us. 

L.M.D. 
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Hospital Organization 
In the United States 


by DORIS KREMSDORF, R.N., B.S., M.A., 
United States Fulbright Scholar to the United 
Kingdom. 


URSES often like to compare their own systems 

of nursing education and practice with those of 

cth>r countries. This becomes a task of greater 

complexity than might be supposed at the outset, 
for any social system cannot be regarded in an artificial 
state of isolation apart from the culture and the series of 
economic, political, and social situations which have given 
rise to the institution itself. 

When one examines critically nursing in the United 
States, with a reasonable measure of objective understanding, 
the same principle is operative. Just as it is foolish for 
the man with myopia to borrow the prescription spectacles 
of his neighbour with astigmatism, so it is fallacious to 
view the American system of nursing out of its natural 
context. 

Since hospitals have always served as the clinical 
laboratories of nursing education, they provide a logical 
starting point for any sort of comparative enquiry. Many 
differences exist between the nationalized hospitals of Great 
Britain and the variety of forms to be found throughout 
the forty-eight United States. Perhaps the most expedient 
approach to understanding American hospital organization 
is to classify major groups according to ownership and 
control. Two clearly defined groups emerge: government 
(see figure. below) and non-government institutions. 


Government Hospitals 


The federal government operates hospitals for the 
armed forces and their dependants, for ex-servicemen (the 
Veterans’ Administration), for Indians on reservations 
(Department of Interior), and for internal health security 
on a national level (United States Public Health Service). 
The powers of the federal government, however, are decidedly 
limited in scope by the provisions of the United States 
Constitution and the Supreme Court interpretations of 
subsequent Congressional legislation. All authority not 
specifcally granted to the national government by the 
constitution is reserved for the individual states. Under 
these broad and undefined ‘ reserved’ powers (known as 
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‘States Rights’) are to be found the entire array of health 
and social welfare measures. 

With 48 individual state constitutional governments 
serving widely diversified areas, no one standard of state 


hospitals is in evidence. Special hospitals, as opposed 
to general, are most commonly seen to meet those needs 
which have not been provided for by local governments. 
Thus state hospitals are most frequently established for the 
care of the mentally ill, the mentally defective, the tubercular, 
the epileptic, and similarly special types of patients. People 
are admitted from throughout the state, and the institution 
derives its financial support from budgetary allocations of 
taxpayers’ revenues. 

Local government hospitals within each of the states 
may be either county or city sponsored and either general 
or specialized in type as prescribed by the needs of the 
local community. A large city, such as New York, maintains 
an extensive service which is administered by the New York 
City Department of Hospitals. These include numerous 
general hospitals serving defined geographic areas as well as 
specialized institutions for chronic diseases, communicable 
diseases, and tuberculosis. Because the state government 
maintains the overall responsibility for the health and 
welfare of its citizens, financial support is given in many 
states to maintain the beds of the local government 
institutions. 


Non-Government Hospitals 


All hospitals which are not owned and operated by a 
government agency can be grouped together into the 
second classification ‘non-government’ (see figure above). 

Non-government voluntary hospitals (as distinguished 
from the non-government private hospitals) are non-profit- 
making undertakings which have arisen to meet a social 
need. Chartered and incorporated within the state in which 
they are situated, these voluntary hospitals are administered 
by a board of directors of medical and lay community 
members. Any financial profits realized during each fsical 
year are turned back into the corporate fund to be utilized 
again for the benefit of the hospital. Voluntary hospitals 
are most familiarly known as community hospitals; fund 
drives, private philanthropy, and small personal contribu- 
tions help maintain services at minimum fees to patients. 

Non-government hospitals are also supported by 
religious denominations and fraternal orders—a second and 
third variety within the voluntary group. Hospitals fostered 
by church or religious groups are non-sectarian in policy 
and care for patients of all creeds ; those sponsored by 
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fraternal orders are maintained as a charitable service. The 
hospitals for crippled children, operated by the Shriners, are 
a well-known illustration of the latter type. 

In contrast to the voluntary non-profit-making hospital 
is the private and profit-making variety. Such private 
hospitals are founded within the state by individuals, 
partnerships or corporations receiving state charters for 
operation if legal standards are met. The smaller hospitals, 
so chartered and licensed, exist for varied reasons. Often 
a physician or group of physicians will decide that a private 
hospital is desirable for the in-patient care of their patients 
who might otherwise be transferred to hospital medical 
staffs. Private hospitals for the care of medical and surgical 
patients, obstetric cases, the emotionally disturbed, and the 
aged infirm, are commonly found—particularly in a large 
metropolis such as New York City. Although private 
hospitals prove rather costly to the patient, the widespread 
practice of private hospitalization insurance coverage has 
made it possible for more extensive utilization of these 
facilities. 

I have merely sketched here an overall view of hospital 
organization within the United States. The responsibilities 
of the nurse lead her to the bedside of the patient wherever 
that bedside may be—on an ocean-going liner, In a canvas 
tent, in the home, or in hospital. It becomes more a matter 
of good common sense than idle curiosity to attempt to 
learn something of the organization in which the nurse 
must play an integral part. 


COMMON COLD RESEARCH 


T a session of the sixth International Congress of Micro- 

biology in Rome it was announced that workers at the 
Common Cold Research Unit at Harvard Hospital, Salisbury, 
had succeeded in growing the common cold virus in tissue 
cultures of human embryonic lung. The experiments were 
described in a paper prepared by Dr. C. H. Andrewes (in 
scientific charge of the unit); Miss Donna M. Chaproniere 
and Mrs. Annette E. H. Gompels (scientists); Dr. H. G. 
Pereira and Dr. A. T. Roden (medical officer in charge); 
all workers at the Research Unit. Mrs. Gompels comes from 
South Africa and Dr. Pereira from Brazil. The significance 
of this announcement is explained in the following statement 
issued jointly by the Ministry of Health and the Medical 
Research Council. 

‘This announcement means that after seven years of 
patience and perseverance we can record a step forward in 
trying to solve exactly how the common cold is caused and 
develops. Its main importance lies in this. At long last 
a means has been found of cultivating the virus and there 
are thus prospects of being able to study it in the laboratory. 
Up to now we have only been able to study its behaviour 
indirectly by inoculating human volunteers. This new 
advance does not mean, however, that our need for human 
volunteers is over. Indeed, we have now reached a 
crucial stage where success in attaining the next objective 
will very largely depend on an adequate flow of human 
volunteers being maintained for the researches at the 
Common Cold Unit at Harvard Hospital, Salisbury. The 
next step, not yet achieved, is to discover how to recognize 
the presence or growth of the virus in the cultures by some 
other way than inoculating volunteers. One method, for 
example, would be by ‘ visualizing’ it by the aid of the 
electron microscope. All those thousands of volunteers who 
have so far taken part in the experiments at Salisbury 
can justifiably claim a part of the credit for the progress 
so far achieved.’ Since the Unit began its work seven 
years ago, 2,496 volunteers have taken part in the trials. 
As many as 563 volunteers have paid two visits to the Unit 
and 334 have taken part in three or more trials. Volunteers 
are isolated, usually in pairs, for periods of 10 days, and 
trained medical and nursing facilities are available at all 
times. Fares to and from Salisbury up to a maximum of 
£3 are paid, and volunteers are given 3s. a day pocket money. 
Anyone wishing to volunteer should be between 18 and 45 
years of age and should write to the Medical Officer, Harvard 
Hospital, Salisbury. 
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For Student Nurses 


A Suggested Answer to a State Examination Question 
by the Sister Tutor Section, Royal College of Nursing, 


FINAL EXAMINATION FOR THE GENERAL REGISTER 


Surgery and Gynaecology and Surgical and Gynaecological 
Nursing Treatment. 


Question 1. What ave the indications for blood transfusion ? 
Discuss the responsibilities of the nurse during the progress of 
the transfusion. 


Blood transfusion is most frequently required in order to 
replace blood volume following acute blood loss, as in trau- 
matic conditions, during or after major operations, in haemo- 
philia, for post-partum haemorrhage, or where erosion of a 
blood-vessel has occurred as in haematemesis. It may be 
required to combat severe anaemia occurring in certain blood 
diseases or from repeated small haemorrhages, as may occur 
in haemorrhoids, and it may also be of value in severe 
infections to increase the number of leucocytes. 

A nurse’s responsibilities may be summarized as keeping 
the transfusion running and observing the general condition 
of the patient throughout its progress. 

In keeping the transfusion running, it is important to 
find out the rate at which the medical officer wishes the 
transfusion to flow and to maintain it as accurately as possible, 
Not only should the rate be checked by a watch every 15 
minutes but each nurse of the ward team should form the 
habit of glancing at the drip chamber each time she passes as 
an additional safeguard that the flow be maintained. The 
nurse should see that the bottle of blood is not allowed to 
empty completely before it is discontinued (as ordered by the 
doctor) and is exchanged speedily for a fresh one, thus avoid- 
ing the risk of an airembolism. The nurse should make sure 
that the patient is kept in as comfortable a position as possible 
and that his personal requirements are placed within easy 
reach. Two nurses should always assist when pressure areas 
are being treated or when a bedpan is being offered or with- 
drawn, to ensure that the needle orcannula remains in position. 
If the transfusion is running into a vein of the lower limb a 
cradle may be used to relieve the weight of the bedclothes. 

If the flow gradually slows down the nurse may take 
several simple measures to remedy this, but it must be 
emphasized that there should be as little interference as 
possible with the equipment. She should make sure that 
the tubing is not kinked and that the position of the cannula 
is unaltered. The nurse should ascertain that if a splint is 
used the bandage securing it is not too tight. A warm, well- 
covered hot water bottle placed beside the limb near the 
needle will often encourage a spasm of the vein to relax and 
thus improve the rate of flow. If these simple measures 
fail the medical officer should be informed, if possible before 
the flow stops, but in any case the clip on the tubing leading 
from the container should not be screwed off. 

The nurse is responsible for observing both the site of 
the transfusion and the general reaction of the patient. She 
should know what type of needle or cannula has been used 
and whether any stitches have been inserted. It is important 
to observe and report any redness seen along the vein and 
make sure that the blood’is not running subcutaneously. 
The nurse should be able to recognize the reactions to which 
a transfusion may give rise, mainly a rise in pulse and tem- 
perature, possibly a rigor, breathlessness or pain in the chest. 
Rarely, a severe urticarial rash may occur. Any of these 
reactions should be reported to the sister at once and the 
transfusion stopped or run as slowly as possible until the 
arrival of a doctor. 

To reduce the risk of these reactions occurring, each 
bottle of blood should be warmed to room temperature 
before use. Vigorous shaking should be avoided. Empty 
bottles should not be rinsed out so that a sample is available 
should a reaction to the transfusion occur later. Most 
important of all is the need for the nurse to check with a 
witness that the correct blood is being given. 
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Ward Sister’s View 


I ‘eel it would be helpful if I replied to 
the letter of ‘ Quo Vadis’ ’ because she seems 
to have read into my comments meanings 
which were not intended. 

lt was a surprise to find myself taken 
to task for‘emphasizing the ward sister's 

oint of view on a particular section of 
the Nuffield Provincial Hospitals Trust 
Job Analysis Report on The Work of 
Nurses in Hospital Wards, when this was 
precisely what I was asked to do. 

I will not take up your valuable space by 
commenting in detail.on the letter, but 
will content myself with clarifying the 
essence of my remarks, which is this: 

The ward sister is the person who is 
responsible for the hour-to-hour nursing 
care of the patient. ‘ Quo Vadis’ reminds 
us that an administrator also has the care 
of the patient at heart, but to say this is 
to state the obvious. Surely the point is 
that the ward sister sees the hourly needs 
of each individual patient within the ward, 
whereas the nurse administrator is pre- 
occupied with the problem of administering 
the hospital as a whole for the benefit of 
all patients. By the same token, the sister 
tutor is preoccupied in the task of ensuring 
that future patients will be in the care of 
efficiently trained nurses. 

I certainly have not asserted ‘ that the 
ward sisters are a race apart’, but that 
they are doing a different job with different 
responsibilities. 

In my comments I drew attention to the 
inadequate ward sister representation on 
certain committees concerned with the 
training of nurses. ‘Quo Vadis’ replies 
that ‘. . . . the present members of these 
committees are already experienced ward 
sisters so that they are adequately repre- 
sented’. Does not this miss the point ? 
Were we not all student nurses once ?—But 
we do not claim we are now able to put the 
present-day student nurse’s point of view 
on her problems. 

M. A. Dawson, 


Ward Sister. 


Recruitment and Training 


With reference to the articles in the 
Sunday press, concerning the recruitment 
and training of nurses, 1 wondered whether 
you would be kind enough to publish the 
following comments in your correspondence 
column. 

It may be that the rigid discipline still 

found in many hospitals today is due to the 
following: 
1. Conventual aspects of nurse-training 
and subsequent professional life have been 
perpetuated by unenlightened hospital 
authorities, and to a great extent by nurses 
themselves by their failure to organize 
themselves within the framework of their 
professional organizations. 

Poor economic and living conditions, 
which may be a sequel to the former, and 
would never have been tolerated in any 
other sphere of work. 

It is, therefore, obvious that the product 
of that era in the history of our profession 
is still having its impact on the hospitals 
and training schools of the modern world. 

Many members of the nursing profession 
do, however, hold enlightened views on how 
to eliminate these factors. They have given 
considerable thought to this problem, and 


much effort has been exerted in bringing 
about drastic changes in methods of 
training and the administration of training 
schools. 

Such plans presuppose an increase in 
trained and semi-skilled auxiliary staff, and 
whilst, in many districts, personnel is 
available, heads of training schools are 
forbidden to utilize their services, due to 
financial restrictions imposed by the 
Ministry of Health, through the Regional 
Hospital Boards. 

A more positive attitude towards the 
training of the student nurses by lay and 
other authorities in the hospital world 
might help the nursing profession at this 
difficult juncture to build up on its already 
solid foundations a training worthy of its 
traditions. 

The formation of an education committee 
in each training area, together with 
adequate nurse-representation on manage- 
ment committees, would eliminate the 
tendency for the formulation of nursing 
policies by lay persons in the absence of 
professional nurses. 

Finally, it is important to distinguish 
clearly between the two problems. which 
confront us, namely the ‘staffing of 
hospitals *, and the recruitment and training 
of student nurses. 

L. M. JONEs. 


From a Nurse in Japan 


We print below part of a letter from a 
correspondent in Japan which may be of 
interest to readers. 

‘The U.S. Army of Occupation took over 
our Medical Centre (new since 1934) in 
August 1945, the College unit (which 
included basic and public health), and our 
social service unit. We were left absolutely 
homeless. Arrangements were made for 
the school to function together with the 
Red Cross. It has meant our survival. 

Our students and nursing faculty live 
and play, study and teach together, our 
group doing most of the teaching at first. 
It has not been too easy for either group, 
but we have managed to demonstrate 
harmonious co-operation and have become 
fast friends. A new era is on the threshold. 
We are being given back our old buildings 
(the ones we left in 1934) and we start again, 
alone, but in our own hospital. Our nursing 
faculty have all had advanced courses in 
the United States or Toronto except one 
who is under appointment to go to New 
Zealand under a WHO scholarship. 

The leaders of nursing here in Japan 
are going forward, I believe. They are 


being brave and courageous and are working 


hard. 

We are enjoying very much the Nursing 
Times. The staff of the Red Cross read 
slowly’ and not understandingly ‘uch 
material. One of their group, however, 
attends our weekly study period when 
articles from the American Journal of 
Nursing or the Nursing Times are reported 
on and discussed. Sometimes, even I have 
to use the Oxford dictionary. The nurse 
going to New Zealand read in the instruc- 
tions from Melbourne that ‘ overalls’ 
would be needed for wear for observation 
in the hospital wards. She came to me 
puzzled, as she only knew the kind of 
overalls working men wear! I knew 
because I read the Nursing Times from 
cover to cover.’ 


Sincere Thanks 


May I through the courtesy of your 
columns convey my sincere thanks to all 
past and present members of the nursing 
staff of Southend General Hospital, who 
so generously contributed to the large 
farewell cheques presented to me at the 
réunion on Saturday, September 12. 

It was good to see so many former staff 
on this occasion, and I have been much 
encouraged by the many letters and good 
wishes I have received from people who 
were unable to be present on that occasion, 

I. M. L. Sver. 


A ppreciation 


May I through the hospitality of the 
Nursing Times thank the past and present 
members of the nursing staff and friends 
who have contributed to the wonderful 
cheque and beautiful gifts which I have 
received on my retirement as matron of 
the Monkwearmouth and Southwick Hos- 
pital, Sunderland. 

I have written to all those known to me, 
but there are many others whom I can 
approach only in this way, and I would 
like them to know how very much I appre- 
ciate their kindness, and thank them very 
sincerely. 

S. A. PARKIN. 


Bolton General Hospital Staff 


Mrs. H. Bethell, D.N., matron of the 
Bolton District General Hospital (formerly 
Townleys) for many years, is retiring in 
the near future and the staff are anxious 
to make a presentation to her. Any past 
members of the hospital staff who would 
like to join in a farewell gift should send 
contributions to Miss M. Alfrey, deputy 
matron, Bolton District General Hospital, 
Farnworth, Lancashire. 


Baguley Hospital, Manchester 


A fund has been opened to provide a 
memorial to perpetuate the memory of the 
late Sister May Conway. It is suggested 
that a fitting memorial would be a panel in 
oak on each side of the window of the 
chancel in the hospital chapel, with a suitable 
inscription embodied on the panelling. 
Donations would be gratefully received by 
the matron, Baguley Hospital, Wythen- 
shawe, Manchester. 


3 Mr. H. A. Goddard 
Mr. H. A. Goddard very much regrets 
that he has had to cancel all his engage- 
ments for the next two months owing to 
illness; he is now making good progress. 


NAPT Scholarships 


The National Association for the Preven- 
tion of Tuberculosis announces four new 
scholarships for doctors and medical students, 
to be known as NAPT Hunter Scholarships. 

The NAPT also wishes to draw attention 
to scholarships available for nurses in 
Great Britain, and in the Commonwealth. 
(See Nursing Times, August 1, page 784.) 

Enquiries about these scholarships, and 
other awards made by the NAPT, should 
be sent to NAPT, Tavistock House North, 
Tavistock Square, London, W.C.1. The 
closing date for receiving applications for 
the Scottish Travelling Scholarships is 
November 14, 1953. 


Central Council for Health Education 


SUMMER 


sk- Central Council for Health Educa- 
tion Summer School took place this 
August at the Royal Holloway College 
in the lovely country near Virginia Water, 
Surrey. Through the generosity of the 
London County Council Public Health 
Nurses’ League I was privileged to attend. 
Sixty-nine delegates attended, mainly from 
the medical, nursing and teaching profes- 
sions, and welfare officers from industry, 
including people from 14 different countries. 

The School commenced with a reception 
which gave everyone an opportunity to 
meet informally before the official proceed- 
ings began. Laterin the evening, Alderman 
W. E. Yorke, C.B.E., ].P., Chairman of the 
Central Council for Health Education, gave 
a short address of welcome, which was 
followed by the inaugural lecture by Dr. 
John Burton, Medical Director, Central 
Council for Health Education, who spoke of 
health educationists down the centuries, and 
how the Central Council for Health Educa- 
tion was formed. 

Work began in earnest the next morning. 
The programme was divided into three 
sections, each covering three days, namely: 
1. Health at Home; 2. Health at School; 
3. Health at Work. Each day began with a 
lecture; much provocative material resulted 
for the five discussion groups into which the 
entire school was divided. Each group, 
with a tutor, met informally for discussion 
after lectures. My group—and apparently 
others—had what could be described as 
heated arguments, although there was 
always that wonderful leveller, humour, just 
around the corner; in spite of it all reporters 
at the three plenary sessions were able to 
define reasonably clearly the main points 
brought out by their respective groups. 


Constructive New Aids 


One morning, Dr. Emrys Davies, Educa- 
tion Officer, Central Council for Health 
Education, introduced us with great vigour, 
enthusiasm and humour to many new 
methods of constructing aids in health 
education; how to introduce discussion; 
how to make talks effective, etc. How 
simple it all appeared in the hands of such 
an artist! So stimulating was he that the 
studio where he worked had a constant 
stream of would-be artists for individual 
help, beginning before 8 a.m. and going on 
sometimes until midnight. It was not long 
before some groups had, from their own 
ideas, with his help, made visual aids to 
demonstrate a pgint arising in their group. 


Information and Publicity 


Supporting the whole, cleverly planned 
and timed in relation to the general build- 
up of the course, were lectures from Dr. 
Dalzell-Ward, Deputy Medical Director, 
on Information Service, and on Publicity 
from Mr. G. Grosse, Publicity Officer, 
Central Council for Health Education. 

Afternoons were left free for students to 
visit factories, housing estates, homes for 
the aged, mothers’ clubs, and for excursions 
to places of interest. All these were well 
attended in spite of the heat wave and the 
fact that by joining a visit one put in a 
good 12-hour day with very little break; 
nevertheless some were even more active 


SCHOOL 


still and played tennis or visited the 
swimming pool. It seemed incredible that 
this hive of industry could ever stop—but 
it did! On we went in the evening, starting 
at 5 o'clock with lectures and demonstra- 
tions on Antenatal training, Care of theAged, 
Films and Film Appraisal. 

Mr. James Robertson, Research Worker, 
Tavistock Clinic of Human _ Relations, 
visited the school one evening for the 
showing of his film A Two-year-old Goes to 
Hospital. This was followed by a talk on 
Health Education in Hospital by Miss K. G. 
Douglas, matron, St. Mary’s Hospital, 
Paddington. Both these items were eagerly 
awaited by all members of the school, and 
it was most unfortunate that time did not 
allow full opportunity to conclude the 
discussion, 


A World Outlook 


After dinner one evening we had a piano 
recital; another evening Dobson and Young 
visited us; on another a most interesting 
international forum was held at which 
speakers gave a short talk on their own work 
in their respective countries. It was 
fascinating to hear of work done in Finland, 
Chile, Mauritius, Nigeria, Persia, India, 
Belgium, Holland, and so on, and the ease 
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with which people from other nations 
our language will never cease to amaze me 
I feel sure that many of those present at 
the school would agree with me that we 
gained something enormously valuable jp 
relationships, and it did us good to realize 
our shortcomings and our responsibilities 
not only at home with one another, but 
internationally. 


Variety with Unity 


It would not be possible to share in a 
better team spirit. Never before had I been 
among such a wide variety of people with 
one common interest—health in its widest 
sense and as defined by the World Health 
Organization. Much of this attitude was 
obviously a reflection from Dr. Burton and 
his team who so clearly demonstrated what 
an immense power for good this attitude 
could become if only it were really per. 
petuated—not just for a short period of I] 
days among a group of individuals united 
by one purpose. 

The formal proceedings of the school were 
brought to a close with a short speech by 
Alderman Yorke, followed by Dr. Burton 
who said that he and his team had derived 
considerable benefit and knowledge through 
attending our lectures and _ discussion 
groups. 

This report would not be complete with- 
out mention of the hospitality of Miss 
Dickson, Residence Officer of the Royal 
Holloway College and of Miss Weeden and 
Miss Garnett of the Council’s administrative 
staff, who did their best to make us feel at 


home. 
E. H., S.R.N., H.V.CErr., 
DIVISIONAL NURSING OFFICER, L.C.C. 


A Naval Hospital’s History 


Royal Hospital, Haslar, opened its 

doors. In this year, 1753, Clive had 
yet to conquer India, and six years had 
yet to pass before the Victory was laid 
down and before Wolfe sailed from Spit- 
head to the capture of Quebec. It was not 
until 1796 that Jenner performed his first 
vaccination against smallpox, and not till 
1827 was Joseph Lister born. At the time 
that Haslar Hospital was commissioned, 
the lot of the sick or wounded sailor was 
unenviable; in the words of an anonymous 
citizen writing to the Admiralty at that 
time: ‘Some of the sick sailors were put 
out to nurses in publick and private houses, 
His Majesty allowing seven shillings a week 
for each sailor. Some of the nurses had 
six shillings and five shillings a week for 
to find the sick sailors with necessaries, which 
was not sufficient, everything being very 
dear, which caused the sailors to murmur.’ 
It was not surprising that a large number, 
as soon as they had recovered enough to 
do so, used these peculiar arrangements for 
their care as an opportunity to desert— 
more especially when it is remembered that 
they were often the victims of the Press 
Gang. 


Feros years before Nelson was born, the 


1741 


However, already in the year 1741 the 
Lords Commissioners of the Admiralty 
were ponderously considering how this 
state of affairs could be remedied. They 
consulted the Board for Sick and Hurt 
Seamen about a proposal to set up hospitals 
in the principal naval ports. They received 
an enthusiastic but none the less prudent 
reply in which it was estimated that proper 
hospitals would effect a saving of £2,301 


a year for every 1,000 sick men; that the 
number of men ‘ put sick on shoar’ at 
Gosport in the year 1739-40 was 8,326, 
and that during this year, taking the Navy 
as a whole, 1,299 men ran away from their 
quarters and 903 died there. To give the 
Board its due, it also stressed the saving in 
lives which would result from the establish- 
ment of naval hospitals, also remarking 
that ‘ Nothing can be a greater motive to 
Peoples voluntarily entering into His 
Majesty’s Service and continuing in it with 
cheerfulness, than a thorough persuasion 
that whenever it happens to be their 
misfortune to be sick or hurt, all proper 
tenderness and care will be used for their 
recovery, as ‘tis proposed there shall be 
in the Hospitals above-mentioned.’ 


Dunkirk 


Exactly 200 years later, the Royal Hos- 
pital, Haslar, founded as the result of these 
august deliberations, was receiving the sick 


and wounded from Dunkirk, to be followed | 


by others from Dieppe and from the D-Day 
landings. In all 110,000 naval patients 
were ‘ given all proper tenderness and care’ 
at the hospital during the last war. 

These are a few random facts from the 
200 years of fascinating history of naval 
medical and nursing work carried on at 
Haslar described in an illustrated booklet 
produced by the hospital authorities’. 
Although the story is only briefly told, it 
shows how dramatically standards, as well 
as methods and techniques, have improved 
and evolved during the past two centuries. 


*Obtainable from the Record Office, R.N. 
Hospital, Haslar, Gosport, Hants., pre 
1s. 9d. or 2s. past free. 
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MIDWIVES TRAINING SCHOOL, OMDURMAN ‘apy 


Midwifery 
Service 


of the 
Sudan 


by MARGARET HITCH 


‘The work of this School and the influence 
which spreads from it was, I felt, more 
appealing than anything I knew of in 
medicine.’—from a report on the Midwives 
Training School, visited in 1946 by the 
then President of the Royal College of 
Obstetricians and Gynaecologists. 


HE midwifery service of the Sudan 

is of comparatively recent develop- 

ment. Until 1921 such help as 
existed during confinements was in the 
hands ‘of ignorant native women known as 
‘daiyahs’. No doubt some of these had 
acquired skill and dexterity combined with 
common sense and did good work according 
to their limited powers. Indeed there are 
still some 4,000 of these women in active 
work throughout the country. 

It was in 1921 that two British nurses 
arrived in Khartoum and proceeded to 
organize a midwifery service. Their courage 
and fearlessness in the face of unbelievable 
difficulties and prejudice make an epic of 
no small grandeur, and are quite legendary 
throughout the Sudan. By their efforts 
was founded the present Midwives Training 
School, now housed in an impressive building 
and walled enclosure at Omdurman. This 
midwifery service is recognized as one of 
the most important contributions to the 
public health service in the Sudan. So 


soundly was it founded by these pioneers 
that the fundamental methods and prin- 
ciples laid down by them are still in use, 
although adapted and developed as neces- 
sary. It is primarily a domiciliary service, 
and only difficult cases receive hospital 
treatment. 

The School when I visited it was in the 
charge of a matron who had an assistant— 
both British, There were eight non- 
European teaching midwives, and there 
was room for 24 pupil midwives. A cook 
and laundry staff were also employed. 
Accommodation for a small number was 
provided for those needing hospital treat- 
ment. There is an antenatal clinic attached 
to the School, to which prospective mothers 
come. Similarly the women attend a 

tal clinic after the confinement. 
t must be understood that Sudanese 
women seldom work outside their own 
homes, and the pupil midwife is most 
usually a married woman who for some 
reason or other has to earn a living. She 
may be a widow, or the husband may have 
divorced her, or sometimes the woman 
prefers to leave her husband when a new 
wife is brought to the house (as is legal). 
These women may have children dependent 
on them, for whom accommodation has to 
be found at the School during the period 
of training. Sometimes the pupil is a 
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4 Top left: in the waiting-hall of the antenatal 


clinic. 
Above: the entrance to the antenatal clinie. 
Left: starting off on the morning visits from 
the school. Pupils wear blue neckties over 
their tobe so that they are easily recognized 
in the streets where all women are vobed in 
white tobes. 


daughter or relative of the local daiyah, 
who returns to her village to work with 
the existing untrained midwife when she 
has finished her course at the School. This 
method of gradually eliminating the un- 
trained is considered the ideal, if possible, 
and in any case it is usual to select a 
candidate from the neighbourhood in which 
she will later work. 

Staff midwives are selected for their 
teaching aptitude. They must be fully 
trained in general nursing as well as in 
midwifery. Ability to read and write is 
also insisted upon, for even this elementary 
standard of education is by no means 
common in a country where illiteracy among 
women is very high, where dialects are 
many, and often only a crude form of 
Arabic is spoken. To obtain the status 
of staff midwife therefore, is no small 
matter, and often demands concentration 
upon acquiring the rudiments of general 
education, after the specialized training. 

The midwifery training course lasts 
eight months, and is free, with board, 
lodging and uniform provided. The food 
is liberal and the accommodation of good 
standard. Two months’ classroom instruc- 
tion is given before the pupils do any 
district work. This consists of 24 lectures 
in elementary anatomy and physiology, and 
also some in hygiene and child welfare as 
well as in the theory of midwifery, aseptic 
and antiseptic techniques and simple 
nursing, etc. Individual teaching is stressed, 
and when it is remembered that ability to 
read and write is very uncommon, and that 
often very little Arabic is spoken or under- 
stood, the difficulties of instruction will be 
appreciated. Much reliance is placed on 
pictures and models, and on learning by 
rote until word perfect. Efficiency in tech- 
nique is obtained by constant practice. 
Drugs are recognized by taste and smell— 
rather a crude method, you will say, but 
it is not so very long, as history goes, since 
this was a recognized method of teaching 
nurses in Britain! After satisfactorily 
completing this period of instruction, 
practical work on the district is started. 
The pupils work in pairs under the super- 
vision of a staff midwife. Each must 
deliver a minimum of 20 cases, and visit 
the mother daily for seven to 10 days. 
Another 20 cases are seen with a co-pupil, 
and for the last period of her training the 
pupil lives with a town midwife. When the 
period of training has been completed, a 
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Right: pupil midwives going out to a case. 


practical and oral examination has to be 
passed before a licence to practise is granted. 

The staff and pupils of the Midwifery 
Training School are well known and 
respected in Omdurman. In a country 
where the almost universal outdoor dress 
for women is the white tobe, the midwives 
wear a blue necktie over this garment by 
which they can be readily recognized. 
Their equipment for visiting homes con- 
sists of a metal container in which are the 
various items of nursing equipment required 
(similar to the midwives’ ‘ bag’ but much 
more simple) and a kettle with a stoppered 
spout containing boiled water. If not 
within reasonable walking distance, the 
midwives are taken by motor van to their 
destination. When labour starts, the 
woman sends to her midwife, and from the 
School is sent a staff midwife and two 
pupils to attend the confinement. 

It was my privilege to accompany a staff 
midwife and her pupils to the house of a 
patient. Travelling by van into Omdurman 
we were deposited at a suitable point, and 
passing down an alley between mud walls 
entered the hosh or yard of a Moslem 
household. The patient was in a rather 
dark room with a hard earthen floor. There 
was practically no furniture other than two 
native beds—very simple affairs—and for 
decoration a portrait of King Farouk on 
the wall. On a charcoal brazier, a bowl of 
water was heating and bowls were being 
sterilized. These preparations were made 
by the household before the arrival of the 
midwives. Wearing masks, one pupil pro- 
ceeded to bath the baby and the other 
attended to the mother. The technique 
followed by both seemed to me good and 
intelligently carried out. When both mother 
and baby had been tended, the midwives 
prepared for departure. One delivered an 
oration to the mother (in Arabic, of course) 
which appeared to have been committed 
to memory, and which I took to be—but 
I may have been quite mistaken—instruc- 
tions to be followed until the next visit. 

When a pupil midwife has passed her 
examinations and has been granted a licence 
to practise, she is posted to the area in 
which she is to work. She has been taught 
how to care for her equipment and obtains 
replenishments at the nearest hospital or 
medical dispensary. A book is provided 
in which she records the cases attended. 
These records must, I feel, often be of the 
sketchiest character, but they are at least 
some guide as to the work done. The nurse 
is provided with uniform, and in place of 
our Austin 7 or Morris 8 the humble donkey 
provides necessary transport in her scat- 


tered district. A form of canvas saddle-bag 
is slung over the back of the animal, with 
the metal container and the kettle one on 
each side, and the midwife travels atop. 

Licence to practise is valid for only one 
year; when renewal has to be sought, the 
midwife’s records and equipment are 
inspected and if all is satisfactory a further 
licence is granted. I was assured that 
backsliding was very rare. 

The head of the Midwifery Training 
School makes periodic tours of inspection 
throughout the country, but, of necessity 
owing to the great distances to be covered 
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Left: preparing the labour room. 


and transport difficulties, this supervision 
must be very limited. During these tours, 
prospective candidates for training are 
interviewed and selected. 

This is a very inadequate description of 
what is a very fine service in a country in 
which until recently women in childbirth 
had suffered from the darkness of abysmal 
ignorance and lack of skill. On my later 
journeyings I would see in a remote village 
one of these women on her district work, 
and would realize afresh the faith, enter- 
prise and hard work of those two British 
nurses. 


HERE and THERE 


NORTHERN IRELAND STATISTICS 

The Northern Ireland Registrar-General, 
in his return for the quarter ended March 31, 
states that the birth rate was 21.3 per 1,000 
population, and the death rate was 13.4 per 
1,000 population. The higher death rate 
in March quarter 1953 was mainly due 
to an increase in the number of deaths from 
the respiratory diseases, especially influenza, 
pneumonia and bronchitis. 

The death rate from tuberculosis, which 
has continued to fall, was returned at 32 per 
100,000 population, the lowest record for 
March quarter of any year. 

One death was registered as due to 
diphtheria—the first from this disease since 
the June quarter of 1951. The number of 
cases notified was three, as compared with 
two for the first quarter of 1952. 


EXCHANGE TO NEW ZEALAND 
Miss J. M. Davies sailei recently to take 
up an exchange post for one year in New 
Zealand. Her colleagues arranged a 
send-off party and presented her with a 


fountain pen and 
pencil set. Miss 
Davies’ post as 


health visitor/school 
nurse in Area 8 of 
Middlesex County 
Council has now been 
taken by the person 
exchanging with her, 
Miss M. M. Davidson, 
a murse_ inspector 
from Invercargill, 
New Zealand. 

The photograph, 
taken outside the 
newly-opened clinic 
premises at which the 
party was held, shows 


Miss Davies seated in the centre with Dr. 
O. C. Dobson, Area Medical Officer, on her 
left. The one baby present was a health 
visitor's baby shown in his mother’s arms ! 


SLIPPING MATS 


The Summer number of News Review, 
published by the Central Council for the 
Care of Cripples, cantains the following 
useful suggestion for reducing the danger 
of slipping floor mats. Rubber teapot 
stands, halved or quartered, may be sewn 
or stuck under each corner of the mat; 


flat rubber strips, as sold for excluding 


draughts, may be similarly used, or pieces 
of old hot water bottle. 


OBSTETRIC AND INFANT WEIGHT 
CALCULATOR 

A handy pocket-sized device for calculat- 
ing infant weight and obstetric dates 1s 
available free of charge to qualified doctors 
nurses and midwives who may care to 
write to Trufood Limited, Green Bank, 
London, E.1. 
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THE ewrd PROBLEM 
4 


IN CONVALESCENT DIET... 


Milk is an ideal source of protein but frequently the convalescent 
is intolerant to the normal formation of curds in the stomach 


so that intake is reduced, digestion impaired and absorption 
of protein diminished. 


This problem is solved when milk is partially pre-digested 
with Benger’s Food. Extremely fine curd formation is thus 
ensured resulting in improved tolerance and intake with 


maximal protein absorption. 


The photomicrographs show the effect of gastric juice on both 
milk and Benger’s Food and indicate the type of curd produced. 


Benger’s Food may be recommended with confidence. 


Pasteurised Milk Boiled Milk Benger's Food — Benger's Food — 
pre-digested for pre-digested for 
5 minutes minutes 


BENGERS FOOD 


BENGER LABORATORIES LIMITED © HOLMES CHAPEL @ CHESHIRE © ENGLAND 
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Royal College of Nursing 


Education Department 


UNIVERSITY OF LONDON, DIPLOMA 
IN NURSING, PART A, 1953-54 


History of Nursing lectures have been 
arranged, during the first term, on Mondays 
and Tuesdays at 3.15 p.m. as follows. 
September 29, October 6, October 12, Octo- 
ber 19,. October 26, November 3, Nov- 
ember 10, November 17, November 24. 


Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—A general 
meeting will be held at 14, Holland Park, 
. Kensington, on Thursday, October 8, at 
7 p.m., followed by a discussion on Should 
Health Visiting be a 24-hour Service? All 
public health nurses are invited. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the South Western Metropolitan 
Branch.—A general meeting will be held 
at Riddell House, St. Thomas’ Hospital, on 
Tuesday, September 29, at 7.45 p.m. The 
agenda has been circulated to members. 


Branch Notice 


Glasgow Branch.—A whist drive will be 
held in the Church Hall, Stobhill Hospital, 
on Monday, October 5, at 7 p.m. Tickets, 
3s. 6d. each, may be had from Miss M. 
Murray, Ward 5, Royal Infirmary, Glasgow, 
C.4. Remittance and stamped addressed 
envelope should accompany all applications 
for tickets. 


Roll of Health Visitor Tutors 


The following names have been entered 
on the Roll of Health Visitor Tutors. 
Under Clause 2 (a). 

S. V. Archer, H. H. Conner, S. L. Dutton, 
R. G. B. Laidlaw, I. M. Lovedee, K. Lynch, 
P. E. O’Connell, M. H. Osborn, E. A. 
Probyn, N. K. Richards, A. Y. Sanderson, 
E. M. Smart, D. M. Stevenson, E. E. Wilkie, 
L. M. Wood, H. G. Young. 

Under Clause 2 (b). 

M. Mathie. 

Under Clause 7 (c). 

J. Armstrong, A. M. Clarke, N. C. 
Daniells, B. I. Hollingworth (nde Bates), 
E. F. Ingle, D. I. Jackson, F. M. Mawson, 
M. McEwan, I. Thompson. 


New Hope in Tuberculosis 


An excellent study day around the theme 
New Hope in Tuberculosis, arranged by 
courtesy of the Edinburgh Royal Victoria 
and Associated Hospitals Board of Manage- 
ment, in collaboration with the Royal 
College of Nursing (Scottish Board), took 
place on September 10. 

Professor John Crofton of the University 
of Edinburgh is a man with a mission, and 
his mission is to interest everybody—and 
he means everybody —in tuberculosis. 
Sixty-six nurses including administrators, 
tutors, ward sisters and staff nurses, took 
part in this very worth-while day. 

Registration took place at the College, 
the morning session at Southfield Sana- 


torium, and the afternoon session at the 
City Hospital, Edinburgh. 

The lectures were full of interest and 
stimulation and all those taking part are 
deeply indebted, not only to Professor 
Crofton, but to the team of medical men 
who participated throughout the entire day. 
They are also indebted to the matrons, 
Miss Fisher of Southfield Sanatorium and 
Miss Adams of the City Hospital, for the 
wonderfully smooth arrangements, speaking 
so eloquently of careful preparation and 
minute attention to detail. 


Increasing Co-operation 


A conference was held, on September 1, 
by the Bristol Branch on Methods of 
Increasing Co-operation between Hospital 
and Local Authority Staffs. It was well 
attended, and it was gratifying that some 
almoners and physiotherapists came and 
enjoyed it. The President, Miss Ottley, 
honoured the Branch by speaking on the 
Cambridge Home Care Scheme, which 


-THE PAGEANT OF NURSING 
They Carry the Torch 


TICKETS 


Mrs. Stocken would be most gratetul 
if nurses and their friends wishing to 
be present at the Pageant would pro- 
cure their tickets as early as possible 
as all returns must be made to the 
Royal Festival Hall by Saturday, 
October 3. 

Those who require tickets after that 
date must obtain them from the Royal 
Festival Hall booking office direct. 
Please note that all 7s. 6d. and 10s. 
tickets for October 6 have now been 
sold. 


REHEARSAL 

Will all members of the cast, includ- 
ing those taking part in the final 
episode, please note that the combined 
rehearsal will take place on Wednesday, 
September 30, at 6.30 p.m., at the 
following address: The Queen’s West- 
minster Drill Hall, 58, Buckingham 
Gate, S.W.1. 


is progressively successful, and inspired 
members to think in like terms. 

Dr. Wofinden, deputy medical officer of 
health, gave a provocative talk which 
caused lively discussion. He said that the 
essential need was ‘for goodwill on the part 
of everyone to solve the problems and give 
the patient the best care. Some of these 
problems arose from the greatly increased 
demand for hospital services, especially 
consultant services, and the increased cost 
of alltreatment. Interchange of information 
and records between the hospital and the 
local authority would, he felt, result in 
better care of the sick in their homes. 

It is hoped that after this stimulating 
day more progress may be made towards 
this desirable unity of the health personnel. 


Wigan Member Marries 
At a recent meeting of the Wigan Branch, 
Miss R. Liggins, who was sister-in-charge 
at the Christopher Home, Wigan Infirmary, 
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and Key Member at the hospital of the 
Royal College of Nursing, was presented 
with a clock and received good wishes from 
her colleagues and fellow members, on 
her marriage to Mr. Paul Foster, Chief 
Constable of Wigan. 


For Scottish Student Nurses 


The annual rally in Scotland of members 
of*the Student Nurses’ Association took 
place at the Western Infirmary, Glasgow, 
on Friday, September 11. A_ morning 
visit of great interest was paid to the Art 
Gallery and Museum. The Speechmaking 
Contest for the Greig Cup was held in the 
lecture room at the Western Infirmary, 
and began punctually at 2.30 p.m. Dr. 
MacQueen, medical superintendent, wag 
chairman, and the judges were Miss J, 
Robson, principal tutor at the preliminary 
training school of Glasgow Royal Infirmary, 
Mrs. J. Wotherspoon, Glasgow, educational 
psychologist, and the Rev. Nevile Davidson, 
Minister of Glasgow Cathedral. 

Eleven student nurses took part in th 
contest and the standard of speaking was 
at least as high as in former years. Miss 
Ina Barr of the Royal Infirmary, Edin- 
burgh, was the winner of the Cup. She 
delivered a well-constructed speech which 
dealt with the teaching of the student 
nurse in the wards, in the classroom, and 
in the field of prevention. Miss E. Syme 
of Bangour Hospital, Broxburn, who dealt 
chiefly with mental attitudes and their 
effect on nurses’ work, was runner-up. 

Lady Allan Hay presented the cup and 
prizes. She was a most successful speaker 
herself, and entertained the audience while 
the judges were conferring in another room. 

After the adjudication and votes of 
thanks, tea was served in the drawing room 
of the nurses’ home. 

The Scottish Board is most indebted to 
the Board of Management of the Western 
Infirmary for permission to hold the 
contest in such pleasant surroundings and 
to Dr. MacQueen, Miss Miller and all the 
staff of the Western Infirmary who helped 
to make the afternoon such a pleasant one. 


Occupational Health Section 


ORGANIZATION OF AREAS 


Area (a)—Greater London 
Elected representatives: Miss E. M. Gosling, 

Miss M. Blakeley. 

Groups: North East Metropolitan (hon. 
secretary, Miss D. Stonehouse); North West 
Metropolitan (Miss S. A. Rout); South East 
Metropolitan (Miss E. Harris); South West 
Metropolitan (Miss L. C. Hawkins); St. 
Albans (Miss H. Donnison). 

Area (b)—South East England 
Elected representative: Miss K. S. Rubick. 

Area (c)—-South West England 
Elected representative: Miss D. E. Sandels. 
Group: Bristol (hon. secretary, Mrs. R. 

Shillabeer). 

Area (d)—East Midlands of England 
Elected representative: Mrs. E. Parkinson. 
Groups: Huddersfield, (hon. secretary, 

Miss M. Ripley); Nottingham (Miss K. L. 

Beckitt); Ipswich (Miss P. Wolton); 

Sheffield (Miss H. England). 

Area (e)—-West Midlands of England 
Elected representative: Miss E. M. Caton. 
Groups: Birmingham (hon. secretary, 

Miss C. W. Bater); Coventry (Miss .L. M. 

Shaw). 

Area (f)—North East of England 
Elected representative: Miss B. E. Varley. 
Groups: Hull (hon. secretary, Mrs. F. 

Hancock); Newcastle (Miss H. E. K. 


(continued on next page) 
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BIRMINGHAM EDUCATION CENTRE 


Post-Certificate Refresher Course for Hospital Matrons and Senior Administrative Staff 


Monday, October 26 


2p.m. Registration. 

2.30 p.m. Opening session—The Choice of 
a Profession Today. Speaker: to be 
arranged. Chairman: Miss L. G. Duff 
Grant, R.R.C., matron, The Royal 
Infirmary, Manchester. 

3.30 p.m. Tea. 

4.15 p.m. The Function of the Area Nurse 
Training Committee, by Miss L. J. Ottley, 
matron, Addenbrooke’s Hospital, Cam- 
bridge. Chairman: Miss P. E. Mapes, 
matron, General Hospital, Birmingham. 

5.30 p.m. Discussion on Procedure Com- 
mittees and the Standardization of Tech- 
niques, led by Miss J. B. Price, Principal 
of United Sheffield Hospitals School of 
Nursing, Sheffield. 


Tuesday, October 27 

10.30a.m. Nurse Training Today, by 
Miss M. C. Plucknett, D.N., matron, The 
General ‘Hospital, Nottingham. 

11.45 p.m. The Nurse in the Making.— 
(1) The Background, by Mrs. N. Mac- 
kenzie, M.A., Lecturer in Ethical Prin- 
ciples and General Psychology to the 
Royal College of Nursing. 

2.30 p.m. Visits to 
(1) a special hospital, or . 

(2) a modern training school. 

6.15 p.m. The Nurse in the Making—(2) 

ap Adolescent, by Mrs. N. Mackenzie, 
A. 


OCCUPATIONAL HEALTH SECTION 
Organization of Areas (continued) 


Walker); Stockton-on-Tees (Miss M. 
Kennedy). 
Area (g)—North West of England 
Elected representative: Miss V. Stoves. 
Groups: Liverpool (hon. secretary, Miss 
R. Downham); Manchester. (Miss A. M. S. 
Moore); Mid-Cheshire (Miss M. Gibson); 
Preston (Miss M: Welburn); Warrington 
rs. E. R. Hurley); Wirrall (Miss V. E. 
toves). 
Area (h)—Scotland 
Elected representative: Miss E. M. Warner. 
Groups: Edinburgh (hon. secretary, Miss 
M. B. N. Purves); Glasgow (Miss A. 
McDermott). 
Area (i)—Wales 
Elected representative: Miss J]. Mackay. 
Groups: Cardiff (hon. secretary, Miss 
E. N. S. Morgan); Lianelly (Miss K. 
Richards). 
Area (j)—Northern Ireland 
Representative: Mrs. H. F. Sixsmith. 
Group: Belfast (hon. secretary, Miss M. 
Sheppard). 


Music for the Pageant 


The hospitals’ choir was the obvious 
choice for the musical background for the 
pageant They Carry the Torch, to be 

ented at the Festival Hall, and the 
nited Hospitals Festival Choir, directed 
by Colin Ratcliffe, willingly agreed to 
co-operate. Mr. Ratcliffe comes of a 
musical family and went to St. Paul’s 
Cathedral School, where he was a chorister 
for seven years. The war interrupted his 
musical studies, but after being demobilized 
with the rank of Captain, he entered the 
Royal College of Music where he studied 
the ‘cello. He took up a teaching appoint- 
ment at Uppingham School, but gave up 
teaching to become musical director and 
conductor of choral and operatic societies, 
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Wednesday, October 28 


10a.m. The Nurse in the Making—(3) 
The Road to Maturity, by Mrs. N. Mac- 
kenzie, M.A. 

11.30 a.m. The Case for the Centralization 
of Linen and Other Hospital Supplies, by 
Miss E. M. Rees, assistant matron, St. 
George’s Hospital, London. 

2.30 a.m. Modern Hospital Planning, by 
D. A. Goldfinch, F.R.1.B.A., F.R.San.L., 
Architect to Birmingham Regional Hos- 

ital Board. Chairman: F. E. Bromilow, 
-R.L.B.A. 


Thursday, October 29 


10a.m. The Problem of the Chronic Sick 
in Hospital, by Lawrence Nagley, M.D., 
M.R.C.P., Consulting Physician, Dudley 
Road Infirmary. 

11.30 a.m. The Training and Status of the 
Assistant Nurse, by Miss E. M. Hellaby, 
Assistant Education Officer, The General 
Nursing Council for England and Wales. 

2.30 p.m. Visits to 
(1) geriatric and chronic sick wards; or 
(2) modern hospital or outpatient 
buildings. 

6 p.m. The Aims of Post-Certificate Nurs- 
ing Education, by Miss M. F. Carpenter, 
Director in the Education Department, 
Royal College of Nursing. Chairman: 
Miss M. N. Woods, matron, Children’s 
Hospital, Birmingham. 


Friday, October 30 

10 a.m. Co-operation between Medical and 
Nursing Staff—an exchange of views. 
Chairman: Dr. J. C. Harvey, Senior 
Assistant Medical Officer, Birmingham 
Regional Hospital Board. 

11.30 a.m. Pvroblems of Selection in Nurse 
Training, by Miss C. F. S. Bell, matron, 
The Royal Infirmary, Leicester. 

2.30 p.m. The International Outlook in 
Nursing, by Miss D. Buttery, of the 
International Council of Nurses. Chair- 
man: Miss C. A. Smaldon, matron, Queen 
Elizabeth Hospital, Birmingham. 


Saturday, October 31 

10 a.m. The Preventive Services, by Dr. 
G. L. M. Miller, 
Deputy Medical Officer of Health, City 
of Birmingham. 

11.30 a.m. Closing session. Speaker: the 
Rev. Gwenyth Hubble, B.A., B.D., 
Principal, Carey Hall, United Missionary 
College for Women, Birmingham. 
Fees. Payable on registration. Whole 

course: non-members {3 3s., College mem- 

bers {1 ls., members of affiliated associa- 
tions {1 5s. 6d. Single lectures: non- 
members 4s., College members 2s., mem- 
bers of affiliated associations, 3s. 
Applications should be sent to the 

Education Officer, Royal College of Nursing 

Education Centre, 162, Hagley Road, 

Edgbaston, Birmingham 16. 


among them The Middlesex Hospital Choral 
Society. During the Festival Year, Colin 
Ratcliffe founded the United Hospitals 
Festival Choir, drawn from staffs of over 50 
London hospitals. The first concert by this 
choir was a performance of Mendelssohn's 
Elijah, at the Royal Albert Hall, with the 
London Symphony Orchestra conducted by 
Josef Krips—a memorable occasion. 


NURSES APPEAL COMMITTEE 
Nation's Fund for Nurses 


We continue to stress the need of the 
aged as they form the majority of those 
helped by this fund. But there are equally 
distressing cases among middle-aged and 
younger nurses. When one is permanently 
incapacitated during the normal working 
life it is very sad indeed. As a thank- 
offering for our own good health and activity 
let us do our best to help these nurses. 


s. d. 
Preston Branch. Coronation gift = a 
Crumpsall Hospital Nurses’ League .. 
Weymouth Hospital Nursing Staff... ee 10 6 
Cirencester Memoria] Hospital Nursing Staff.. 110 0 
Miss W. E. Steward. Monthly donation “a 10 0 
E. M. B. Monthly donation .. 1 3 
Miss E. M. L. King 10 6 

3 


Total {11 


We acknowledge with many thanks two 
gift parcels for Christmas distribution. 
W. SPICER, 
Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


National Association of State Enrolled 
Assistant Nurses, Orpington Branch.—A 
special meeting will be held at Orpington 
Hospital on September 20 at 8 p.m. This 
meeting is for branch members only. The 


value of attendance at the winter conference 
at Liverpool will be discussed. 


- Royal Sanitary Institute. —- Newport 
(Mon.) meeting. Papers on The Home 
Help Service, by Miss A. B. Davies, Home 
Help Organizer, Newport, and Modern 
Methods of Plumbing, with Some Comparison 
between British and American Standards and 
Control, by F. C. Farthing, Sanitary 
Inspector, Newport, will be read in the 
Civic Centre, Newport, on Friday, October 2, 
ati0a.m. The Benjamin Ward Richardson 
lecture will be given at 90, Buckingham 
Palace Road, London, S.W.1, onWednesday, 
October 14 at 2.30 p.m. 

The Elizabeth Garrett Anderson Hospital 
Nurses’ League, Euston Road, London, 
N.W.1.—The annual reunion will be held on 
Saturday, October 24, preceded by a short 
service in the hospital at 3 p.m. R.S.V.P. 
to Miss Chapman, 40, Belsize Grove, N.W.3. 


The Friends of Vellore.—-The Friends of 
Vellore invite those interested to their 
annual reunion at Livingstone Hall, Broad- 
way, London, S.W.1, on Wednesday, 
October 7, at 3.30 p.m. Speakers will be 
Dr. M. D. Graham and Dr. Norman S. 
Macpherson, F.R.C.S., of Vellore, and Maj.- 
Gen. D. J. Wilson-Haffenden, C.B.E. Tea 
will be available, and there will be a 
literature and produce stall. 

Whipps Cross Hospital.—The prizegiving 
will be held on Tuesday, October 27, at 
3p.m. The Duchess of Gloucester will make 
the presentation. All past members of the 
nursing staff are cordially invited. R.S.V.P. 
to matron before October 17. 
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Banstead Hospital, Surrey 
OLLOWING the presentation of the 
awards at the third annual prizegiving, 

Lady Latham referred in her speech to the 
problem of nurse shortage and the present 
improvement in recruitment. She also 
announced that the hospital would soon 
be having a new school building. 

Miss U. Brennan and Mr. A. V. Coates 
were the winners of awards for the best 
third-year nurses, and prizes for ward 
reports were presented to Miss N. Monaghan, 
Miss J. Richardson, Mr. R. Tame and 
Mr. E. T. Walklate. 


St. Margaret’s Hospital, Epping 

T the first prizegiving to be held since 
the training school for general nurses 
was opened in May 1950, Sir 
_ William Bowen, C.B.E., J.P., 
Chairman, North East Metro- 
politan Regional Hospital 
ard, presented the prizes 
and hospital certificates. He 
congratulated the successful 
students and paid a tribute 
to the work of Miss E. Hard- 
man, matron, whose enthu- 
siasm had enabled the school 
to be started and who was 
now leaving to become ma- 
tron of the Royal Free Hos- 
pital. Miss Hardman gave 
an interesting outline of the 
work of the nursing school, 
also of the activities and 
interests of the senior nursing 
staff and of the developments 
ments in the hospital itself. 


BANSTEAD 
HOSPITAL 


Above: Lady Latham 
and Miss Coleman, 
matron, standing 
centre, at the prize- 
giving of Banstead 
Hospital, Surrey. 
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Nursing School 


Above: nurses of the Royal Cornwall Infirmary, Truro, with 


Twelve nurses. re- 
ceived their certifi- 
cates; Miss BR. L. 
M. Harcourt was 


Miss Peake, matron 


awarded the first 


prize in nursing and Miss V. W. Davis that 
for the best all-round nurse and most 
helpful colleague (For picture see Nursing 
Times, September 19, page 960.) 


Above right: Miss Ruth Forrow receiving her silver medal from 


Countess Waldegrave at the prizegiving of the Bristol Eye Hospital. 
Also present in the group are Mr. C. C. Clarke, chairman of the 
Board; Miss U. Farfor, matron, and Lady Sinclair, chairman of 
The staff nurses ophthalmic prize was awarded 
to Miss A. C. Dovey. [by courtesy Bristol Evening Post] 


the nursing committee. 


Above: 


(third from left), and Lady Rawlings (centre), 
who presented the awards. 


Taunton and Somerset Hospital 


ISS Pat Hornsby-Smith, Parliamentary 

Secretary to the Ministry of Health, 
was the guest of honour and distributed the 
awards. Miss M. V. Thompson, matron, 
in her address, announced interest in the 
new syllabus of the General Nursing Council 
for England and Wales, particularly in the 
inclusion of normal psychology. 

The silver medallist was Miss A. K. 
Emery, who also received awards for 
surgery and the best practical third-year 
nurse, and a special merit prize was pre- 
sented to Mrs. B. M. Culverwell. 


London Nursing Exhibition 


The Nursing Mirror is holding its 38th 
London Nursing Exhibition and Professional 
Nurses and Midwives Conference at Sey- 
mour Hall, W.1. The exhibition and con- 
ference will be opened at 11 a.m. on Monday, 
October 12, by Mrs. Iain Macleod, wife of 
the Minister of Health, and will remain open 
until Friday, October 16. President of the 
conference will be Sir William Gilliatt, 
Surgeon-Gynaecologist to the Queen. 


successful nurses at the prizegiving of St. Mary Abbot's 
Hospital, W.8. Awards were presented by Mr. Trevor Bowen, ].P.., 
Mayor of Kensington, and Lady Petrie presided. 


Left: Miss Hornsby-Smith with a happy group at Taunton and 


Somerset Hospital. 
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W werner through emotional disturbance or through 
foetal pressure, constipation has become a commonplace 
of pregnancy. 

No matter how normal the pregnancy and parturition, 
labour completed inevitably brings its problems: sudden 
diminution of the abdominal contents, persistent lack of 
tone in the intestines, weakness of the levator ani muscles, 

bulging of the rectum; all result in some degree of 
constipation. 
Dispersing freely and uniformly throughout the in- 
testinal contents, Agarol provides the three essentials for 


column, lubrication, mild 
peristaltic stimulation. 


AGAROL 


easy, timed evacuation: retention of fluid in the faecal 


A, ccompanying constipation and intensified by the con- 
ditions of pregnancy, haemorrhoids bring further discom- 
fort to the expectant mother. For many women haemorr- 
hoids are the permanent legacy of childbirth ; untreated 
they remain as a constant source of discomfort and possible 
precursor of more serious conditions. 
By a combination of the constituents most effective in 
relieving the painful symptoms and correcting the local 
causes of haemorrhoids, Anusol haemorrhoidal supposi- 
tories provide a treatment that can be recommended 
with confidence in pregnancy as safe, effective, simple and 
balanced. They contain no narcotics to mask more 
serious symptoms. 


Anusol 


Uibliam R.WNARNER and %4d.Power Road, wtondon U4. 


“All girls had it, 
I thought” 


“Tt wasn’t until I was 18 that I asked my 
mother,” writes Miss S. ‘“ For ages I’d had 
a really dreadful time every month. I’d put 
up with it because I thought it was just one 
of those things. When mother told me she 
used Anti-Kamnia tablets for years I got a 


Grateful for relief 


packet. I just want you to know how grateful I am.” 

Anti-Kamnia is specially made for women who suffer from periodical 
pain and headaches. Its unique formula contains no asprin. It 
cannot harm the heart or upset digestion. Instead it goes straight 
to work, quickly soothing pain of all kinds and bringing sweet relief. 
Next time don’t give pain a chance. Take a couple of A.K. tablets 
available at all chemists. 


a Mother’s too, it is necess- 


CUTICURA SOAP Mild as milk, pure 
48 Can be, delicately medicated, its 
copious, fragrant ather cleanses 
thoroughly without irritation. 

Mothers think no other 
s0ap is good enough for Baby. 


medicated, it is ideal after the 
and helps prevent nappie-rash. 


to use only the mildest, pur- 
| Soap, Powder, Ointment. 


tions 

to safe- 
guard ¢ de te skin, the 
purest ingredients used. 


CUTICURA OINTMENT A mild, anti- 
gy to soothe rough, 


damag 
place safely while t it heals. Ideal 
r sunburned or wind-roughened 
complexions. 


If germs were as 
big as flies 


every mother would realise the necessity of sterilising 
feeding bottles. To do this by boiling water is an 
extra difficulty for women who are probably already 
rushed off their feet. The beauty of the Milton 
Feeding Bottle Routine is that it is absolutely effective 
in killing germs yet so very simple that the busiest 
woman can carry it out without extra strain. 


For full particulars write to the 
Chief Bacteriologist, Milton Antiseptic Ltd 
John Milton House, London N.7 
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CUTICURA TALCUM The finest, silk- e 
lest, softest Talcum Powder there 
Cuticura 


